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Census of Hospitals reveals 
great scope of their service 










Peek at Hospital of tomorrow 
shows ‘‘Golden era” is at hand 











Illinois Hospitals seek way 
to develop training program 










“K.K.K.” keeps personnel alive 
in the Peck Memorial Hospital 











Employe recreation activities 
emphasized by industrial plant 








Possesses all the qualities so 
essential for hospital needs 


HE insistence of physicians and sur- 
geons on genuine ‘“‘Lysol’’ Disinfectant 
is based on their knowledge that it pos- 
sesses all the qualities so essential for 
hospital requirements. It possesses those 
qualities because it is made with scientific 
exactness according to definite manufactur- 
ing specifications. Similar products, not 
made with the same exacting care by ex- 
perts, are frequently improperly saponified, A 
pes cig : Points of 
contain inferior ingredients and are seldom ‘ 99 — 
ai Lysol’’ Superiority 
uniform in composition. 
T is always uniform—in appear- 


ance, odor and effect. 


Manufactured only by 
It contains no free alkali. Being 


LYSOL, INC., 635 Greenwich Street, New York City neutral, it is not attended by burn- 
ing or smarting when used on in 
fected or diseased surfaces. 


LEHN & FINK, Inc., Sole Distributors, New York 
It contains no impurities and is 
superior in odor and solubility to 


Lehn & Fink, Inc., carry at all times an 
mere cresol soap solutions. 


ample stock of pharmaceutical preparations 
used in hospitals. In our model labor- Its content of inert ingredients is 
atories in Bloomfield, N. J., we manu- never more than 10 per cent. It is, 
facture over 5,000 such products, all of in fact, practically water-free. 


which meet the strictest hospital require- It is economical because its purity 
ments. and strength makes a minimum 

quantity effective in antiseptic and 
germicidal solutions. 


The cans supplied for hospital use 
are easy to open and to pour without 
dripping. 





SPECIAL HOSPITAL PRICES 


The Hopkins Write for our aia pin ; 


Yellow Price List © CARBONE: occas cack. sss BO per oa. 


Chart for of Specialties and el pol ae ies per a 
2 50 Gallon Stee rums.... 2.85 per gal. 
N urses Pharmaceutical 


Preparations Freight Paid on All Shipments 











Temperature and Bed- 
side Notes for medical 
and surgical cases 





THIS practical, up-to- 
date chart for nurses 
was designed by Mrs. 
M. H. D. Hopkins, 
R. N., graduate of 
Roosevelt Hospital, 
New York. It is now 
distributed only by 


Lehn & Fink, Inc. Disinfe ctant 


Write for special quan- 
tity prices and special 
imprinting offer. 
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Bronze—and the role it 
plays in Castle sterilizers 


~~ 







RONZE, the everlasting metal used in 

navies, is now used in Caste Instrument 
Sterilizers and Utensil Sterilizers. It length- 
ens their life indefinitely and is a further 
insurance against trouble, repair or grief. 
Consider for a moment these exclusive Castle 
features— 

The Castle instrument sterilizer is a solid 
bronze casting without rivets, seams or solder. 
This is an additional protection if the sterili- 
zer is forgotten. It has rounded corners, and 
in the steam model even, the heating coil is 
so cast that the bottom is level and smooth. 
A foot pedal raises cover and tray simultane- 
ously. The bronze sterilizer costs more and 
is worth it many times. 










































It would be impractical to make a uten- 
sil sterilizer from a single casting. We have 
done the next best thing, however, and have 
‘ast the base from solid virgin bronze. This 
is sloped for easy drainage. It has rounded 
corners and wide lips to which the tank walls 
are riveted and sweated. This is as near fool 
proof construction as is possible. ‘The new 
mechanical pump raises tray and cover simul- 
taneously by several strokes of the pedal. It 
operates easily and obviates hydraulic valve 


mechanism. 


For any re-equipment, it will pay you to investigate these two new 
outfits. — Also, other Castle sterilizing equipment has similar points of 
superiority that make it worth the price. 


CAS T LE 


Sterilizers for Hospitals, Physicians, Surgeons and Dentists 


WILMOT CASTLE COMPANY, 1154 UNIVERSITY AVENUE, ROCHESTER, N. Y. 
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Our Own 
Round Table 


Every hospital administrator will 
find a great deal of interest in the 
government census of hospitals and 
dispensaries which has just been pub- 
lished, a detailed account of which ap- 
pears in this issue. One of the inter- 
esting features of this census is the 
size of the average hospital which is 
of 71 beds. 


HospPiTAL MANAGEMENT is glad to 
present the first of a series of articles 
on practical phases of record work in 
small hospitals. This séries has met 
with cordial approval of some of the 
leaders in the hospital field and every 
superintendent will find the material 
practical and suggestive. 


The Hospital Association of Illinois 
is to be congratulated on its growth, 
and the development of its plans for 
assistance to superintendents who 
want short administrative courses of 
various kinds will be watched with a 
great deal of interest. 


Another interesting article in this 
issue is that by Miss Horn, who tells 
of the uses of graduate nursing in a 
hospital of 50 beds. 


There are a number of splendid 
features connected with the new Allen 
Memorial Hospital building at 
Waterloo, Ia., illustrations and floor 
plans of which are to be found be- 
ginning on page 47. 


Two papers of more than usual in- 
terest by presidents of state hospital 
associations are those by Mr. 
FritscHEL, who foresees the golden 
era of hospitals at hand, and by Dr. 
Doane, who interprets some of the 
signs of the times in the hospital field. 


HospitAL MANAGEMENT will be 
glad to hear from the hospitals re- 
garding their National Hospital Day 
programs again this year. 


The many superintendents who 
would like to have more interest and 
cooperation from their boards should 
carefully read the paper by Mrs. 
HoeENeER, which describes the system 
of monthly reports in vogue at Chi- 
cago Memorial Hospital, which have 
been most helpful not only in winning 
support from the trustees, but in 
keeping the administrative personnel 
of the institution actively interested. 














Published on the fifth of each month at 537 South Dearborn St., Chicago, Ill., by 
THE CRAIN PUBLISHING COMPANY 


Member Audit Bureau of Circulation, Member Associated Business Papers, Inc. 


Subscription price $2 a year. Single copies 20 cents. 


Entered as second class matter May 14, 1917, at the post office at Chicago, Ill, under act of 


March 3, 1879. 
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Just How Economical Is Your Food 
Distributing System? 


If you are dissatisfied with 
the amount of time it takes 
to send food to the various 
floors in your institution 
make it your immediate busi- 
ness to investigate the 


SUBVEYOR 


A food handling system 
which will automatically dis- 
tribute food either on trays 
or in containers continuously 
to any number of floors giv- 
ing a capacity enabling you 
to serve patients in less time 
at a considerably reduced 
cost. 


There are hundreds of sub- 
veyors in operation 
throughout the coun- 

try which are demon- 
strating the economy and 
efficiency of this system. 


One of our engineers will 
gladly confer without ex- 
pense or obligation with hos- 
pital executives, equipment 
committees and_ hospital 
architects. 


It is only necessary for 
you to write us about 
your problem. 


SAMUEL OLSON 
& COMPANY 


2418 Bloomingdale Ave. a 
CHICAGO, ILL. Pir ere le Trays and Boxes of Dishes 
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Hundreds and Hundreds 
PIX Coal Ranges | 


Seventy-Six lineal feet of PIX Coal Ranges—a single order for the Yellowstone Park 
Camps Association—being completed on the floor of our factory. This is one of the 
largest single orders for ranges on record. Moreover, the entire quantity was dis- 
patched within one week of receipt of the order—a significant example of PIX service. 


» This is one of a series of advertise- 
u ments taking you behind the scenes in 


the manufacture of PIX Equipment. 








Important Features of 
Construction t 


Body of PIX Coal Rang=- is heavy sheet steel, 
sturdily braced and riveted throughout. Top is 
made of extra heavy fine grain gray iron, cast from 
highly developed patterns. Front, back and fire 
box end of body, under the top, are insulated with 
fire brick. Ovens are of perfected design, with 
exceptionally strong doors, heavily supported and 
balanced with powerful coil springs. Doors are 
made with double steel walls, insulated. Fire Box 
can be used with either hard or soft coal. Flaming 
gas*s pass from fire box over top of oven, down 
past the other end and across the bottom, insuring 
eq:al distribution of heat around the oven. Fire 
box insulated throughout with fire brick, so hot 
coals do not come in contact with metal parts of 
range body. Specially designed one-piece grate, 
extra heavy, prevents clogging of clinkers and 
pulls out when not in use. 

PIX Heavy Duty Coal Range furnished in any 
combination of single (4 ft.) and two oven (6 ft.) 
ranges. Also built with coal and gas combination. 











BUILDING FOR PERMANENCE 


PP 
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are Proving Their Worth 


Without a doubt PIX Heavy Duty Coal Range—the 
“King of Coal Burning Ranges’’—is one of the great- 
est developments in kitchen engineering. Perfected 
through years of study and experiment, it is today 
pronounced by leading operators to be the last word 
in coal ranges. Tremendous strength has been built 
into it at every point—-every feature of economy and 
efficiency has been worked out. As a fuel-saver and 
heat producer it is unexcelled! PIX Heavy Duty 
Coal Range is produced in our own great factory 
by the same skilled 
range specialists 
responsible for the 
original model 
years ago.- 


You will be everlastingly convinced of the superiority 
of PIX Coal Range if you will compare it feature by 
feature with any other range on the market. Consider 
its every point of design, mate ials and construction. 
Then,as final proof, consider the hundreds and hundreds 
of ranges in operation, serving faithfully day after day 
to the complete satisfaction of every user. The many 
exclusive features of PIX Coal Range are best shown 
by actual service in a busy kitchen—they were de- 
signed by our engineers from the practical standpoint, 
for strenuous use under all conditions. Behind PIX 
Coal Range, as behind all our products, is the name 
and guarantee of Albert Pick & Company—your 
assurance of quality and_ perfect satisfaction. 
Have you our Booklet B90 of Kitchen Installations? 


Fenway Hall, Cleveland, Ohio, 
uses PIX Coal Ranges together 
with other famous PIX products, 
in this well-manned kitchen. 


For cooking in large quantities, 
as. in institutions, PIX Coal 
Range excels. The kitchen, be- 
low, of the State Hospital, Mor- 
gantown, N.C., includes a bank 
of 8 PIX Coal Ranges in tie 
duplex arrangement. 


The kitchen below, left, of the 
Elks Club, Louisville, Ky., 1s an 
example of fine planning with 


PIX equipment. 
efficient kitchen 
Sheraton, 


Lower right, 
of the Hotel 
High Point, N. C., an- 


other user of PIX Coal Ranges. 


ALBERT PICK=COMPAN~ 


208-224 WEST RANDOLPH STREET, CHICAGO, ILLINOIS 
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=~ Duco Finish Used Exclusively on all 
Hospital Equipment 


Dougherty’s 


Dougherty’s 


No. 5633 Combination 
Bedside Table 


Constructed entirely of steel, top and two 
shelves of sheet steel. Adjustable top of steel 
porcelain. Panelled steel door; swinging 
bracket complete with 12'%4-inch deep form 
basin. Towel bar on back. Combines a bed- 
side and a feeding table. Mounted on 2-inch 
diameter rubber-tired casters. Finished in 
white enamel. 


Dimensions: Adjustable top, 16 x 20 inches ; 
enclosed portion, 15 x 19 inches ; 32 inches high. 


Dougherty’s 


No. 4060 Cabinet 


Constructed of steel with plate glass in doors and 


sides; six plate glass shelves. Nickel-plated trim- 
No. 6300 Bed Cradles mings. Drawers are 6 inches deep. Mounted on 3- 


(Finish Aluminum Bronze) inch rubber wheels. Finished in plain enamel. 


No. 6300—12 x 24 x 13” high. Dimensions: 75 inches high, 40 inches wide, 16 
No. 6301—24 x 36 x 18” high. inches deep. 


The ‘‘Faultless’’ Line 


H. D. DOUGHERTY & COMPANY, INC. 


17TH AND INDIANA AVE., PHILADELPHIA 
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OMETIMES the prices charged for Victor 
X-ray equipment are lower than those 
charged for inferior equipment; sometimes 
they are slightly higher, but not nearly so high 
as Victor quality would justify, considering 
the manifold advantages enjoyed by Victor 
users through the research and engineering 
departments maintained by this organization. 


In other words, there is more professional 
value in a Victor X-ray machine. That value 
is reflected in the devices which have been 
developed by Victor research, which are to be 
found only in Victor apparatus, and which 
have most notably contributed to the advance 
of roentgenological technique. 


VICTOR X-RAY CORPORATION, 236 South Robey 


Victor X-Ra Equipment ; Deep Therapy Room 
in Tacoma Generel os pital a ” - 
Tacoma, Wash. 


The Maximum Professional Value 


Where a new hospital or 
X-Ray laboratory is contem- 
plated, architects and build- 
ingcommittees will find Victor 
Service a reliable source of 
helpful co-operation. Our ex- 
perience gained through equip- 
ping hundreds of institutions, 
both large and small, will in- 
sure against possible costly 
alterations to building, plumb- 
ing, wiring, etc.,ifour service 
department is consulted when 
plans are being drawn up. 


This initial service represents 
an ultimate economy and a 
scientifically planned, effi- 
cient X-Ray laboratory. 
Write our Engineering Service 
Department, outlining your 
need:, 


Street, Chicago, IIL 


Sales Offices and Service Stations in All Principal Cities 
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Antonio Stradivari, 1644-1737, Maker of the Immortal Stradivarius Violins 


“Perfection consists not in doing extraordinary things, but 


*) 
Imbued with this spirit the makers of D&G Sutures have, like the famous 
violin maker, applied an unceasing effort toward the perfection of their product. 





DAVIS & GECK INC. vy SURGICAL SUTURES EXCLUSIVELY - BROOKLYN, N.Y.,U.S.A. 












KALMERID CATGUT: 











Plain ee 
10-Day Chromic.....Boilable..... No. 122 






40-Day Chromic..... 





SIZES: 


Each tube contains approximately sixty inches 





CLAUSTRO-THERMAL CATGUT 





ized in cumol, after the tubes are 





sealed, at 165° centigrade— 329° 
Fahrenheit. This of course assures 





absolute sterility. 
Claustro-Thermal 
and strong, of perfect absorbability, and in 


sutures are flexible 


every way are compatible with the tissues. 
They are aseptic,—not germicidal. 

The tubes may be boiled, or even may 
be autoclaved up to 30 pounds pressure. 


PE ici sassanuei teexsedarvers No. 105 
10-Day Chromic Catgut........... No. 125 
20-Day Chromic Catgut........... No. 145 
40-Day Chromic Catgut........... No. 185 
es a « Ae ae ee Se ee 


Each tube contains approximately sixty inches 


In packages of twelve tubes of one kind and size 


BOITLABLE AND 


7 )ALMERID CATGUT is an improved germicidal suture superseding iodized catgut. 
| It is not only sterile, but, being impregnated with potassium-mercuric-iodide,— 
| a double iodine compound,—it exerts a bactericidal action in the suture tract. 
| Two kinds of Kalmerid catgut are prepared: the boilable and the non- 
boilable. The boilable grade is flexible; the non-boilable is extremely flexible. 


20-Day Chromic.....Boilable.....No. 1245 
Boilable.....No. 1285 








NON-BOILABLE 





Plain Catgut...... Non-Boilable..No. 1405 
10-Day Chromic..Non-Boilable..No. 1425 
20-Day Chromic..Non-Boilable..No. 1445 
40-Day Chromic..Non-Boilable..No. 1485 





eeccee beeen ee meee eee Youeeee 








In packages of twelve tubes of one kind and size 







KANGAROO TENDONS 


“JALMERID KANGAROO TENDONS are 
of value where postoperative ten- 
sion is extreme or long continued 
apposition necessary, as in herni- 
otomy and in tendon and bone 











suturing. They are chromicized to resist 
absorption in fascia or in tendon for 
approximately thirty days. 

Two kinds are prepared: the boilable 
and the non-boilable. The latter are ex- 
tremely pliable. 


Non-Boilable Grade................. No. 370 
Boilable Grade....... 


In packages of twelve tubes of one kind and size 


wer ee 


tendon 


OEMS? Os Oaks: 
Each 


Lengths vary from 12 to 20 inches 


tube contains one 


PRICE: Per pozen TUBES FOR ALL VARIETIES LISTED ABOVE............ceceeeeeees $2.40 


A discount of 10 per cent is allowed on one gross or more, or $25.92 net per gross 


CARRIAGE PAID ANYWHERE IN THE WORLD 


: FOREIGN IMPORT DUTIES ARE EXTRA 


DAVIS & GECK INC. - Z11 TO 221 DUFFIELD STREET vr BROOKLYN,N.Y., U.S.A. 





Copyright May 1925 Davis & Geck Inc, 

















NON-ABSORBABLE SUTURES 
HEAT STERILIZED + BOILABLE 
NO, IN EACH TUBE UNIFIED SIZES 
350..Celluloid-Linen 60 Inches......... 000, 00,0 
360..Horsehair............6 28-In. Sutures......... 
390..White Silkworm Gut..6 14-In. Sutures.....00, 
400..Black Silkworm Gut..6 14-In. Sutures.....00, 
450..White Twisted Silk.....60 In...000,00,0, 1, 
460..Black Twisted Silk.....60 In............ 
480..White Braided Silk 
490..Black Braided Silk..... 


In packages of twelve tubes of one kind and size 
ee ee $2.40 
Or $25.92 net per gross or more; carriage paid 

FOR MINOR SURGERY 
HEAT STERILIZED ~ BOILABLE 

IN EACH TUBE UNIFIED SIZES 
Plain Kalmerid Catgut.....20 In......00,0, 1, 2, 3 
10-Day Kalmerid Catgut..z0 In 00;0;/1,2;3 
822..20-Day Kalmerid Catgut..z0 In 0030515 25:3 
862..Horsehair 2 28= IN CULUTES ie i5.0 0100 5 00 
872..WhiteSilkwormGut..2 14-In. Sutures............ ° 
882..White Twisted Silk zo In 


In packages of twelve tubes of one kind and size 
Per dozen tubes 
Or $12.96 net per gross or more; carriage paid 


NO, 
802.. 
Oi2s. 


SUTURES WITH NEEDLES 
EACH SUTURE THREADED UPON A UNIVERSAL NEEDLE 
AS ILLUSTRATED, FOR GENERAL MINOR SURGERY 
NO. IN EACH TUBE 
g04..Plain Kalmerid Catgut.....20 In 00,0, 1, 2,3 
g14..10-Day Kalmerid Catgut..2z0 In 00,0, 1,2, 3 
g24..20-Day Kalmerid Catgut..2z0 In yey 852i: 
964..Horsehair 2 28-In. Sutures 
974.-WhiteSilkwormGut..2 14-In. Sutures 

984..White Twisted Silk zo In 


In packages of twelve tubes of one kind and size 
Per dozen tubes...........-...cceccsee: $1.80 
Or $19.44 net per gross or more; carriage paid 


UNIFIED SIZES 


UNIVERSAL NEEDLE 
FOR SKIN, MUSCLE, 
OR TENDON 


CIRCUMCISION 


HEAT STERILIZED + 


SUTURES 
BOILLABLE 
Each tube contains a 28-inch 
suture of Kalmerid plain cat- 
gut, size oo, threaded upon 
a small full-curved needle. 


In packages of twelve tubes 
No. 600. Per dozen tubes............ $2.40 
Or $25.92 net per gross or more; carriage paid 
DAVIS & GECK INC. 


Printed in U.S.A. 


211 TO 221 DUFFIELD STREET 


OBSTETRICAL SUTURES 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 


ML || <Ia> = =~ 
<= == Obstetrical Suture Dp ) 


Each tube contains a 28-inch suture of 
Kalmerid 40-day chromic catgut, size 3, 
threaded upon a large full-curved needle. 
Sterilized by heat after closure of the tubes. 
Boilable. 

One tube in a package 


No. 650. Per tube 


Or $32.40 net per gross or more; carriage paid 


UMBALICAL TAPE 


HEAT STERILIZED e BOILABLE 








the 


= 


Each tube contains two 12-inch ligatures of a 
specially woven flat tape one-eighth inch wide 
impregnated with potassium-mercuric-iodide 
In packages of twelve tubes 
No. 892. Per dozen tubes............ $1.20 
Or $12.96 net per gross or more; carriage paid 


UNIFIED SIZES 


In conformity with the long 
recognized need for a unified 
system of sizes, the standard 
scale of catgut sizes now 
embraces all sutures, includ- 
ing silk, horsehair, silkworm 
gut, celluloid-linen, and kan- 
garoo tendons (only the lat- 
ter occurring in sizes larger 
than number four). 


STANDARD PACKAGE 
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DAVIE RGECK Ine 

















EACH PACKAGE CONTAINS TWELVE 
TUBES OF ONE KIND AND SIZE 


BROOKLYN,N.Y.,U.S. A. 


~ The Private Press of Davis & Geck Inc. 





Good Surgery Deserves D&G Sutures 


DAV Z SEEN, tue 


USA 


As IN SURGERY, so in Sutures—Success depends upon the 
scrupulous, exacting, and unceasing supervision and close 
scrutiny of every smallest incident of procedure.” — Moynihan. 


DAVIS & GECK INC. ey 2I1I TO 221 DUFFIELD ST. v BROOKLYN,N.Y.,U.S.A. 
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Mercy Hospital, San Diego, Cal- 
ifornia, Equipped with Sim- 
mons Steel Furniture, Suite 110, 
American Walnut finish, Sim- 
mons Hospital Bedis Design1856 she 
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Huge Production Gives It Greatest Value 


Leading hospital authorities appreciate the 
economy and dependability of standard- 


ized equipment. In Simmons Furniture, 
they find these advantages emphasized. 
Large volume and low factory production 
costs give it greater dollar value. 


Other features fully explain the preference 
it enjoys. It is fireproof. It can be shifted 
about without fear of breakage. Extremes 
of climate, dampness and heat do not affect 


the easy opening or snug closing of drawers 
or doors. The lustrous, oven-baked finishes 
are not dulled by alcohol, disinfectants or 
boiling water. Evena lighted match leaves 
noscar. Here isbeauty which is permanent! 


Eight complete suites to choose from. 110 
pieces sold separately. In cheerful colors 
or in faithful reproductions of wood fin- 
ishes. See this economical long-lived furni- 
ture at your regular dealer’s or write to us. 


THE SIMMONS COMPANY, 666 LAKE SHORE DRIVE, CHICAGO 





A few of the hundreds of leading hospitals now using Simmons Steel Furniture 


St. Mary’s Hospital 
Madison, Wisconsin 
‘Wakenight Sanitarium 
Searcy, Arkansas 
Sutter Hospital 
Sacramento, California 
Miami Valley Hospital 
Dayton, Ohio 


Memorial Hospital 
Martinsville, Indiana 
Roseland Community 
Hospital 
Roseland, Illinois 


Harris Sanitarium 
Fort Worth, Texas 


East Mississippi 
Charity Hospital 
Meridian, Mississippi 

Methodist Hospital 
Scottsbluff, Nebraska 


Oak Park Hospital 
Oak Park, Illinois 


Ingham County 
Tuberculosis Sanitorium 
Lansing, Michigan 


St. Francis Hospital 
Port Jervis, New York 
Private Hospital 

Houston, Texas Guthrie Hospital 
Virginia Baptist Huntington, West Virginia 
Hospital 
Lynchburg, Virginia 


Wellington Hospital 
Wellington, Texas 





MONS 
Steel Ledroom Fumiture 


FOR HOSPITALS AND INSTITUTIONS 
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Dependable Supplies 


THAT ARE 
Sanitary Serviceable 
Will Give You Better Results in Your Laundry 
Extra Heavy SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 
Seamless Solderless 


Rustless 


2 QT. $2.50 EACH 
CH 


— DURABLE - DEPENDABLE 4 QT. 3.50 EA 
» 5) EACH ECONOMICAL 


The ABESTO Automatic 
Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the 
iron to heat or cool. It can not become 
overheated to destroy the heating unit. 
It will not start a fire should a neglectful 
operator go away and leave the iron with 


No. 6%4—7-lb. Iron, $10.00 No. 9—9-lIb. Iron, $11.00 the current turned on. 
Specify your voliage 


Open Splint 
Basket Trucks 


Inside Measurements 


Length Width Depth ih” - om 
2-pu. 24” 15" 19" by 4@\ For Basket Trucks 
3-bu. 28” 18” 14” Ni A 
abu. 38” 18" 16° ; SPECIFICATIONS 
5-b ‘ 28” 20" 18” £ + Size of Wheel 2%in. 3 In. 
5-bu. [~ ZF Size of Plate 3x4% 34%4x4% 
6-bu. 31” 31” 19” f a Yel moe at bode 3 ; 
8-bu. 34” 24” 22” . e over a 
10-bu. 37” 26” 24” — 
. . per set 8% Ibs. 13% Ibs. 
12-bu. 37” 26" 327” Per set 
- p = four 
Inquire for prices y A a Rubber T' re 34.50 
For 8-in. Rubber Tire 
Casters 


THE FRY BROS. CO. Dept. 105-115 East Canal Street 
LAUNDRY SUPPLIES and SPECIALTIES 4-5 CINCINNATI, OHIO 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 
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One thousand pieces per hour 


....on the “American” Floating 6 Roll 
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Telling you what a machine ought to 
do is both interesting and important. 


But telling you what it has done is 
even more interesting and more im- 
portant. 


So here are some’ performance figures 
on the “American” Floating 6-Roll 
Ironer installed in the Crouse-Irving 
Hospital at Syracuse, New York. 


In a run of 3 hours and 20 minutes, 
3263 pieces of flat work, 196 nurses’ 
bibs and 72 pieces of underwear were 
ironed on this machine. 


In another run of 2 hours and 50 min- 
utes, 2563 pieces of flat work, 210 
nurses’ bibs and 76 pieces of under- 
wear were ironed. 


During the two runs together, taking 
6 hours and 10 minutes, 6380 pieces of 
work were ironed or approximately 
1000 pieces an hour! 


The hospital is handling today, with 
the aid of one 42” x 84” Cascade Wash- 
er, one 48” Humatic Extractor, and the 
Ironer, the same amount of work that 
once required five old style Washers, 
three Extractors, and two _ Ironers. 
And the number of laundry employees 
has been cut from 14 to 9. 


We shall be glad to give you further 
details of the Crouse-Irving installa- 
tion, as well as of other hospital 
laundry plants planned and equipped 
by “American” engineers. A card will 
bring full information. 


The American Laundry Machinery Company 


Norwood Station, Cincinnati, Ohio 








The Canadian Laundry 
Machinery Co., Ltd 
47-93 Sterling Road, 
Toronto, Ont., Canada 
Agents: 











British - American 
Laundry Machinery 
Co., Ltd., Underhill 
Street, Camden Town, 
London, N. W. 4, 
England. 

















$67,000.00— 
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“OVER THE TOP” 


Passaic General Hospital Raises 


Over Half-Million Dollars 


At Cost of Less than One and One-Half Per Cent 





RICHARD J. SCOLES 
PASSAIC NEW JERSEY 


March 20, 1925. 


Mrs. Mary Frances Kern, 
1340 Congress Hotel, 
Chicago, Ill. 


My dear Mrs. Kern: 


It gives me great pleasure to 
commend the very. effective service 


which your organization rendered in 


connection with our recent campaign 
for half a million dollars for the 
Passaic General Hospital. 


Our relations with your organi- 
zation have been uniformly pleasant, 
and the work assigned to its repre- 
sentatives has been satisfactorily 
executed. 


With best wishes, I am. 
Very tryly yours, 
y 


3 \ 
COC é 
illo 4 


* % i 
“___-APposident, Board of Governors, 
iene: 
Passaic General Hospital. 











51 E. 42nd Street 
New York City 


O* February 22nd_ the 

Passaic, N. J., General 
Hospital concluded a cam- 
paign under the direction of 
the Mary Frances Kern Or- 
ganization for a Half-Million 
Dollars. A total of cash 
pledges of $566,689.45, or 
practically $67,000 more than 
the fixed objective, was col- 
lected through the _ effort, 
again proving to the hospital 
world that KeEern-DIRECTED 
CAMPAIGNS SECURE the Max- 
IMUM Resu ts the field will 
yield regardless of the adver- 
tised goal. This foregoing 
total was made one day be- 
fore the full period covered 
by the contract and with some 


further returns expected. 


MARY FRANCES KERN 


FINANCIAL CAMPAIGNS 


1340 Congress Hotel 
Chicago, U. S. A. 


73 Adelaide St., West 
Toronto, Canada 
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HYGIENIC-MADE 


Cotton and Gauze 
PRODUCTS 











Absorbent Cotton 
Absorbent Gauze 
Prepared Gauze Bandages 
Absorbent Gauze Pads 
Bellevue Rolls 
Muslin Bandages 
Crinoline 
Sanitary Napkins 
Belts and Aprons 
Aseptic Dental Napkins 
Individual Dressing 
Packets 


| send you 
Samples? 


Absorbent 


COTTON 


sGood Cotton! 


OOD Cotton costs no more, but it does promote the 
greater satisfaction of all who use it and effects econ- 


omies in time and effort. 


Regardless of how Cotton finds its greatest use in your in- 
stitution—whether as a protective covering in surgical 
dressings where strength and comfort are essential, or as 
sponges, swabs and such uses where speedy and maximum 
absorbency are required—Hygienic-Made Cotton offers you 
efficient service at minimum cost. 


Hygienic-Made Cotton passes all tests for absorbency with 
better results, in most cases, than many others. It is not 
only pure white, but absolutely clean. It is thoroughly 
bleached, and all harmful chemicals are removed by re- 
peated washing. Softness, smoothness and unusually long 
fibre are also superior qualities you will find present in 
Hygienic-Made Cotton. 


Fresh stock, in any quantity, delivered when you 
want it and with a careful regard for your require- 
ments and attention to your directions, is the 
Hygienic service creed at all our offices. 


HYGIENIC FIBRE COMPANY 


INCORPORATED 
Manufacturers of Absorbent Cotton and Gauze Products 
Mills at Versailles, Conn. 
Executive Sales Offices: 227 Fulton St., New York 


District Sales Offices and Stockrooms: 
Atlanta San Francisco 
65 Forrest Ave. 760 Mission Street 
Denver: 1269 Curtis St. 


Chicago 


Philadelphia 
511 Wrigley Bidz. 


112 So. 16th Street 
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SYRINGE and NEEDLES 


For Local, Regional 


and 


Spinal Anaesthesia 


Made According to Dr. William R. Meeker’s Specifications 









































HE sfringe is of 10-cc. capacity and equipped with rings for the hand-grasp so that one 

may aspirate or refill the syringe with one hand. It has an eccentric tip and is provided 
with a bayonet-lock attachment which fastens the needles on. The needles are of excellent 
quality of flexible steel, small in calibre, and of different lengths to suit the different anaes- 
thetic procedures. 


Meeker’s Syringe only 
Needles, 120 MM. long, .10 MM. Diameter 
Needles, 100 MM. long, 0.9 MM. Diameter.................... 1.10 each 
Needles, 80 MM. long, 0.8 MM. Diameter 
Needles, 50 MM. long, 0.7 MM. Diameter 
Needles, 20 MM. long, 0.5 MM. Diameter 
Needles, Spinai, 80 MM. long, .11 MM. Diameter 
Meeker, Labot and Record Barrels repaired promptly. 


mode ty SHARP & SMITH 


General Surgical Supplies 
65 E. Lake Street Chicago, Illinois 
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A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade Association; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession ; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 





ELTON 


Indestructible Sterilizers 


are built entirely without solder, for dry 
heat as well as boiling. 

They have been the standard of steril- 
izing equipment for a quarter of a 
century. 


THE PELTON & CRANE CoO. 
632 Harper Ave. 


Detroit, Mich. 


In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave., Van Buren & Honore Sts., Chicago, IIl. 





This Space Available 
For You 


Bulletin and Directory 
Service Included 


Address 
HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Illinois 





Dependable Service for Hospitals of the 
Middle West 


DRUGS—CHEMICALS AND 
PHARMACEUTICALS 
Surgical Instruments Hospital Furniture 


Laboratory Supplies Sterilizing Equipment 
Surgical Dressings X-Ray aa aaa, 


Glassware 3 
Enamel Ware Therapeutic Apparatus 
Rubber Goods Invalid Chairs 


Prompt, Intelligent Attention to Every Hospital Requirement 


LET US SERVE YOU 
GAYNOR-BAGSTAD CO. 


306-08 PIERCE ST., SIOUX CITY, IA. 











Have You Considered 
The Merits of Stainless Steel Instruments? 


“Rustless Steel” scissors and instruments of our 
manufacture are perfectly made and beautifully fin- 
ished. They resist rust and corrosion to a remark- 
able degree, and are superior to the ordinary carbon 
steel instrument in every respect. Reasonable in 
cost, reliable in service, they are worthy of consid- 
eration. 

Have you instruments requiring repairs and refinish- 
ing? Our factory and 54 years of experience are at 
your service. Skillful workmanship and careful at- 
tention always. 

For Instruments and Instrument Service 


Wm. Langbein & Bros. 


(Successors to Chas. Langbein) 


279 Flatbush Ext., Brooklyn, 61 Centre St., New York 





Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 


They’re regularly read by up-and-doing ex- 


-ecutives who find in them a ready way of 


filling various needs. 


TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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PAPER TOWEL SERVICE 


TOILET PAPER & 


~ a et DP . 


+ 


A Nation’s Choice In Schools, Hospitals, 
Hotels, Manufacturing Plants 
and Office Buildings 


In each of the fine, modern buildings shown on this page 
either ONLIWON Toilet Paper or ONLIWON Paper 
Towel service (or both) is standard equipment. And 
wherever you go, throughout the whole United States, 
you will find that careful management has chosen 
ONLIWON because of the sturdy, economical cabinets 
and the high quality of the paper. 


There is an ONLIWON Distributor in your 
territory—wurite for his name. 


A. P. W. PAPER CO. ALBANY, N. Y. 











Luhrs Building, Phoenix, Ariz. 


Whitin _ : 
& Junior yy; 
‘hiting, Wee Schoo] 





Radisson Hotel, Minneapolis, Minn. 





ERVED from the Gumpert Bain 

Marie, this brilliant and sparkling 
Gelatine Fruit Salad answers your hot 
weather dessert problem. 


Juicy sweet oranges, golden pineapples, 
red-ripe cherries, grapes, pears and 
other seasonable fruits are added to 
Gumpert’s Orange Gelatine Dessert to 
make a cool, delicious Fruit Salad that 
surprises and tempts, and pleases in 
warm weather. 


We supply the Gumpert Bain Marie 
to any Hotel, Restaurant, Club or 
Institution desirous of featuring this 
popular service, at $2.50 per set. 


SF Gelatine Dessert 
A Product of S.Gumpert Gaui Brooklyn, NY. 
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No. 5-B 


This type was 
designed for 
and is used by 
the Johns Hop- 
kins Hospital, 
Baltimore, Md. 
Serves up to 30 
patients. Monel 
metal construc- 
tion. 











No. 5 

Special 
Same capac- 
ity as 5-B 
but requiring 


struction. 














struction. 





“No. 7-B)—Has six #8} quart and 
three quart compartments. Serves 
uptto 50 patients. Roojm'y cup- 
boards below. 


Monel metal con- 











No. 5A—Same capacity as 5-B but 
has the enclosed chassis for dishes, sil- 
ver, napery and br.adstuffs. Monel metal 
construction. 











nh 


Eas Lead 





Such Service 


Makes Friends 


Piping hot or icy cold food 
is served easily, quietly and 
quickly from Ideal Conveyors. 
This is a point of service rec- 
ognized by your patients and 
long remembered. 

But this friend-making serv- 
ice—the elimination of “cold 
food” complaints—is only -one 
advantage that Ideals offer. 
There is less labor needed and 
no food waste—a cold dollar- 
and-cents saving that goes far 
toward the difference between 
profit and loss. 

Over 400 hospitals have 
chosen Ideal Conveyors as 
standard food equipment. Ex- 
perienced dietitians and super- 
intendents everywhere have 
approved their use. 

There is a practical Ideal for 
every type of hospital—for pri- 
vate room and ward service. 
Ideals range in size from six to 
eight meal capacity to the 
ward type, large enough to 
serve 70 patients. 

Ideals are sanitary, durable 
and silent. They are made to 
withstand years of hard hos- 
pital use. They are easy to 
keep clean and bright. 

Write for our new catalog 
just off the press. It gives you 
complete information about 
the various Ideal Conveyors. 


THE SWARTZBAUGH MFG. 
COMPANY 
The Toledo Cooker Company 
TOLEDO, OHIO 


We maintain a staff of hospital food 
service specialists. Consult us regarding 
your problems in this most important 
branch of hospital management. 


2 Food Cox 


Found in Foremyst Hospitals 
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Battery 
of 


“WHITE LINE” 
High Pressure 


Sterilizers 


Daily proving their worth in hundreds of 
progressive hospitals the world over. 
“White Line” sterilizers continue to serve 
the need for durable, efficient, dependable 
sterilizing equipment. 


Heavy materials used in construction. 
High-class workmanship throughout. 


Automatic air and condensation ejector on 
dressing sterilizer. 


Standard valves and steam wearing parts, 
readily obtainable from local sources, no 
need to wait for special repair parts from 
factory. 


Send for Catalog Write for Engineering Service 


SCANLAN-MORRIS COMPANY 
“THE WHITE LINE” 


Factory and Office: Madison, Wisconsin Chicago Display Room: 411 Garland Building 
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Troy Service and Equipment 
meets fully the demand for 
laundry service in the better 
hospitals. 


This letter from Dr. Hedden 
is conclusive proof that all 
claims made by us for our 
service and equipment are 
fully merited. We can per- 
form the same satisfactory 
service for your institution, 
no matter where you are 


located. 
C) 


Chicago New York City 


London 
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} Menpuis, IENNESSEE 


~ November 13, 1924. 


Troy Laundry a 4 Ps 
t Mo. ine, *rllinois. 


Gentlemen: - 


Permit me to thank you for the very excellent ser- 
vice an gg . A your firm in the installation of our laundry 
equi - Exactly three weeks elapsed from date of shipment 
untL rom “aaundry was handling the entire work of the Hospital 


The machinery is all of the very best construction, 
and has given entire satisfaction from the first day. Your con- 
struction man, Mr. Heagle, is a very competent workman, and did 
an excellent installation job in record time. He helped us get: 
our working force organized, and made « number of valuable sug- 
gestions to enable us to do high grade laundry work. 


Our building was designed and built solely for 
laundry purposes, and with your equipment, makes the finest 
institutional laundry in thip city, and I doubt very much 
whether there is a finer laundry of its kind and size in the 
country. 


The installation is already occasioning consider- 
able favorable comment from laundry men here, and I think that 
your company could well point to it as a model selection of 
equipment and installation. 


iia 
rintendent. 








TROY LAUNDRY MACHINERY CO., Ltd. 


San Francisco Seattle Boston 
JAMES ARMSTRONG & CO., Ltd., European Agents 


Amsterdam Christiania 


Factories, East Moline, Ill., U. S. A. 


HOO 


Los Angeles 
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Training for Anaesthetists— 


Ethylene 
—Static Eliminated 


One of the safety features of the “Safety” apparatus, 
for use with Ethylene, is that the mixture is controlled and 
delivered through a water monometer (an exclusive fea- 
ture) which prevents the generation and accumulation of 


static electricity. 


You can send your anaesthetists to us for training in 
the best and safest method of using this wonderful 


anaesthetic. 


Safety 





Gas-Oxygen WATER LEVEL | q 
Apparatus ft 


Free from Static 


Dr. Arno B. Luckhardt, the originator of Ethylene-Oxygen 
anaesthesia, uses and indorses this apparatus in his own work. 
Over 30,000 successful Ethylene anaesthesias have been given 
with this apparatus—positive proof of the highest possible 
efficiency from every standpoint. 





Daily teaching clinics conducted by us in Chicago, employ- 
ing the Luckhardt technique, are available for the training of The Visible D ose 


a limited number of anaesthetists. 
This is one of our exclusive features, 


To be exhibited at the A. M. A. Convention, Atlantic City, which has eliminated static elec- 
May 25-29. tricity. 


Write for complete information concerning our Training Course, and 


Hospital, Office and Portable Models. 


Safety Anaesthesia Apparatus Concern 
1767 Ogden Avenue Chicago, IIl. 
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~ SPRINGY REED-FIBRE FURNITURE SET 


Six pieces of perfectly matched reed fibre furniture made of tough, long-wearing fibre, closely woven into a 
flexible springy material as comfortable as padded upholstering. Two deep arm chairs, one 40-inch settee, and a 
comfortable rocking chair all built on exactly the same design. Beautiful all reed table with reinforced top 
and a strong reed waste basket. 


_ 
FRENCH GRAY OR MAHOGANY BROWN FINISH 
The Six-Piece Reed Fibre Set is carried in stock in French Gray or Mahogany Brown enamel finish. In either 
color the set is ideal for reception room, living room, solarium or porch. Its original cost is low and its dur- 
ability, comfortableness and attractive appearance make it one of the greatest furniture bargains to be had. 
6HM531. Six-Piece Reed Fibre Set, Gray or Brown, f. c. b. Hammond 


FRANK S. BETZ COMPANY 
“SNew York HAMMOND, INDIANA MY Chicago 











Drinkwater Food Conveyors 
A Model for Every Method of Service 


tty A Ta I ne 
<< SS rye =— 4 


ES “ allt 


Drinkwater Food Conveyors 


are built for permanence. 


They give perfect service at 
the lowest cost. 


A beautiful article of equip- 
ment you will be proud to have 


in your corridors and wards, 
Note how 


covers are 
utilized as 
serving tables. 


Model No. 60 \ 
Capacity, 40-50 Meals. >. } THE DRINKWATER CO. 


Monel Metal top, wells and 389 Rider Ave 


covers. Pure Nickel or Wear- 


ever Aluminum Food Pots. NEW YORK 
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Dignifid Financial C ampaigns 


' Our experience i scores of cases 
has shown that hospital fund-raising 
campaigns can be so conducted as to 
produce the desired financial re- 
sults, € at the same time to leave 
the community feeling an increased 
friendliness or the institution. X 
This ir vitally important. Ut is be- 





cause of our years of work in this 
& related fields, & of our resulting 
knowledge of precisely how to 
work. that we can do this. Ours 
isat your service, for consultation 
& preliminary investigation with: 
out obligation. 





WARD SYSTEMS COMPANY 


sue 1701 -2-3,28 Gast Jackson Boulevard Chicago 
——— a a) 
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Buyer's Guide to Hospital Equipment and Supplies 


sSORBENT COTTON 
* viene Fibre Co. 
ewis Mfg. Co. 


AC‘ )USTICAL CORRECTION 
| ohns-Manville, Inc. 


Al, COMPRESSORS 
“Cc. M. Sorensen Co., Inc. 


COHOL 
i hicago Grain Products Co. 
federal Products Co. 
C. S. Littell & Co. 
U.S. Industrial Alcohol Co. 


UMINUM WARE 
Ar vert Pick & Co. 


AMBULANCES 
Sayers & Scovill Co. 


ANESTHETIZING APPARATUS 
V. Mueller & Co. 
Safety Anesthesia Apparatus con- 
cern 
Cc. M. Sorensen Co. 
S. S. White Dental Mfg. Co. 


BAKERY_ EQUIPMENT 
W. F. ne a ye A & Sons 
Albert Pick & 

Read Machinery Co. 


BANDAGES 
Becton, Dickinson & Co. 
Hygienic Fibre Co. 


BEDS 
Frank S. Betz Co. 
H. D. Dougherty & Co. 
Mandel Bros. 
Albert Pick & Co. 
Simmons Co. 
Jos. Turk Mfg. Co. 


BE —= 
H. Baker Linen Co. 
Feast Bros. 

Albert Pick & Co. 

BED PANS AND URINALS 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 

BED PAN RACKS 
H. D. Dougherty & Co. 

* el 

W. Baker Linen Co. 
Mandel Bros. 
Albert Pick & Co. 

BOOKS 
Hospital Management 

BREAD SLICERS 
Morle y Machinery Corp. 

John E. Smith’s Sons Co. 

BRUSHES 
Albert Pick & Co. 

John Sexton & Co. 

BUILDING HARDWARE 
Raymer Hardware Co. 

CALL SYSTEMS 
Chicago Signal Co. 

CAMPAIGN DIRECTORS 
Ss ard, Hoffsommer & Williams 

hare Hospital Financial Coun- 


Mary Frances Kern 

Ward Systems Co. 
CANNED GOODS 

John Sexton & Co. 
CASE RECORDS ~— 

Hospital Standard Publishing Co. 
CASTERS 

Colson Co. 
CATGUT 

Frank S. Betz Co. 

a ag moo My, = 

Stanle upp 

Max Woeher uS Son Co. 
CELLUCOTTON 

Lewis Mfg. Co. 
CEREALS 

Quaker Oats Co. 
CHEMICALS 

Davis & Geck 
CHINA, COOKING 

Albert Pick & Co. 

Onondaga Pottery Co. 
CHINA, TABLE 

Albert Pick & Co. 

Onondaga Pottery Co. 
CHOCOLATE PUDDING 

5. Gumpert & 

Tohn Sexton & Co. 
CLEANING SUPPLIES 

Burnitol Mfg. Co. 

Albert Pick & Co. 

John Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 


COFFEE EQUIPMENT 
Albert Pick & Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Hygienic Fibre Co. 
Lewis Mfg. Co. 
Max Wocher & Son Co. 


oe EQUIPMENT 
S. S. White Dental Mfg. Co. 


DIPLOMAS 
Midland Bank Note Co. 


DISIN#r ECTANTS 
Burnitol Mfg. Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 


American Laundry Machinery Co. 


American Sterilizer Co. 
Pelton & Crane Co. 
Scanlan-Morris Co. 
Wilmot Castle Co. 


DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
W. F. Dougherty & Sons 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co. 


DRESSING MATERIALS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


DRINKS 
John Sexton & Co. 


ELECTRIC BLANKETS 
Rohne Electric Co. 
Vitonet Mfg. Co. 


ELECTRIC PADS 
Rohne Electric Co. 
Vitonet Mfg. Co. 


seme 53 - THERAPEUTIC AP- 
RATUS 


po. go X-Ray Co. 
Frank S. Betz Co. 

Engeln Electric om 

H. G. Fischer & 

Rohne Electric i? 

Victor X-Ray Corp. 

Vitonet Mfg. Co. 


EMPLOYMENT SERVICE 
Aznoe’s Central Reg. for Nurses 


FELT 
American Felt Co. 


FIREPROOFING 
Johns-Manville, Inc. 


FLOOR COVERINGS 
Albert Pick & Co. 


FLOORING 
Johns-Manville, Inc. 


FOOD CONVEYORS 
Colson Co. 
Drinkwater Co. 
Samuel Olson & Co. 
Toledo Cooker Co. 
Max Wocher & Son Co. 


FOODS 
S. Gumpert & Co. 
Horlick’s Malted Milk Co. 
Jell-O Co. 
uaker Oats Co. 
ohn Sexton Co. 


FORMS 
Hospital Standard Publishing Co. 


FUND RAISING SERVICE 
Bard, Hoffsommer & Williams 


Church Hospital Financial Coun- 


cil 
Mary Frances Kern 
Ward Systems Co. 
bg 
D. Dougherty & Co. 
Mandel Bros. 
Albert Pick & Co. 
Simmons Co. 
Stanley Supply Co. 


GARMENTS 
Frank S. Betz 
Henry A. Dix & “Sens Co. 
= el Bros. 
W. Marvin Co. 
ped Pick & Co. 


GAUZE 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


GELATINE 
Jell-O Co. 
S. Gumpert & Co. 
John Sexton & Co. 


GLASSWARE 
Mandel Bros. 

ae Pick & Co. 
L. Rider 


GOWNS, OPERATING 
Frank S. Betz Co. 
Mandel Bros. 


GOWNS, PATIENTS’ 
Frank S. Betz Co. 
Mandel Bros. 


HEATING EQUIPMENT 
C. A. Dunham Co. 


HOSPITAL FURNITURE 
Frank S. Betz Co. 
H. D. Dougherty & Co. 
V. Mueller & Co. 
Scanlan-Morris Co. 
Simmons Co. 
Jos. Turk Mfg. Co. 


HOSPITAL PADS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


HOSPITAL SUPPLIES 
American Hosp. Supply Co. 
Frank S. Betz Co. 

H. D. Dougherty & Co. 
Meinecke & Co. 

V. Mueller & Co. 

Will Ross, Inc. 

C. M. Sorensen Co., Inc. 
Sharp & Smith 

Stanley Supply Co. 

Max Wocher & Son Co. 

HOT WATER BOTTLES 
Meinecke & Co. 

Puritan Mills 
Stanley Supply Co. 
Max Wocher & Son Co. 


HYDROTHERAPEUTIC EQUIP- 
MENT 


Stanley Supply Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
Meinecke & Co. 
Stanley Supply Co. 
Max Wocher & Son Co. 


ICE CREAM FREEZERS 
Albert Pick & Co. 


INCINERATORS 
Kerner Incinerator Co. 


INDELIBLE INKS 
Applegate Chemical Co. 


" INSECTICIDES 


Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 


INFANTS FOODS 
Horlick’s Malted Milk Co. 


INVALID CHAIRS 
Frank S. Betz Co. 
Colson Co. 

Max Wocher & Son Co. 


IRONING MACHINES 
American Laundry Machinery Co. 
F. W. Mateer Co. | 
Troy Laundry Machinery Co. 


JANITORS’ SUPPLIES 
Albert Pick & Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 
pe Anstice & Co., Inc. 
olson Co. 
Colt’s Pat. Fire Arms Mfg. Co. 
Drinkwater Co. 

F. Dougherty & Sons, Inc. 
Fearless Dishwasher Co. 
McCray Refrigerator Co. 
Morle Siockinors Corp. 
demu Olson & Co. 

Albert Pick & Co. 

Read Machinery Co. 

— E. Smith’s Sons Co. 
oledo Cooker Co. 


LABORATORY E 
Kewaunee Mfg. 


LABORATORY FURNITURE 
Kewaunee Mfg. Co. 


LAUNDRY MACHINERY 
American Laundry Machinery Co. 
Applegate Chemical Company 
F. W. Mateer & Co. 

Albert Pick & Co. 
Troy Laundry Machinery Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
Applegate — Company. 
J. B. Ford 
Fry Bros. Co. 

Troy Laundry Machinery Co. 

LINENS 
H. W. Baker Linen Co. 
Cannon Mfg. Co. 

Mandel Bros. 
Albert Pick & Co. 

LINEN MARKERS 

Applegate Chemical Co. 


MARKING MACHINES (LAUN- 
DRY 


—— 


Applegate Chemical Co. 


MIXING MACHINES 
Albert Pick & Co. 
Read Machinery Co. 


MONEL METAL 
International Nickel Co. 


NAPKINS (PAPER) 
Burnitol Mfg. Co. 
Albert Pick & Co. 
Will Ross, Inc. 


NICKEL WARE 
International Nickel Co. 


NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 


NURSES’ GARMENTS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 


NURSES’ REGISTRY 
Aznoe’s Central Reg. for Nurses 


OPERATING ROOM LIGHTS 
B. Corp. of America. 
Scanlan-Morris Co. 


PADS AND CUSHIONS 
American Felt Co. 
PAPER GOODS 
A. P. W. Paper Co. 
Burnitol Mfg. Co. 
Meinecke & Co. 
Will Ross, Inc. 
PATIENTS’ RECORDS 
Hospital Standard Publishing Co. 
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por... International X-Ray Co. 

Engeln Electric Co. 

Victor X-Ray Corp. 
PLUMBING FIXTURES 

Brunswick-Balke-Collender Co. 
RANGES 

Albert Pick & Co. 
RECORD SYSTEMS 

Hosp. Standard Pub. Co. 
REFRIGERATORS 
McCray Refrigerator Co. 

Albert Pick & Co. 
RUBBER GOODS 

Frank S. Betz Co. 

Meinecke & Co. 

V. Mueller & Co. 

Will Ross, Inc. 

Stanley Supply Co. 

Max Wocher & Son Co. 
RUBBER SHEETING 

Lewis Mfg. Co. 

Meinecke & Co. 

Stanley Supply Co. 
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END FOOD SPOILAGE LOSS 


and Lower Your (ost 
of Operation 


cCRAY refrigerators first of all keep foods 
M fresh, wholesome and palatable, assuring 

tempting meals and eliminating the loss 
through spoilage. 


The staunch construction in every detail which 
accounts for McCray efficiency and dependability 
in food preservation, results in lower operating 
costs, whether ice or current is used. Ask any 
McCray user! 

Besides standard stock models to meet all usual require- 
ments, we build to order equipment to meet special needs. 
McCray engineers will gladly submit blue prints of special 
equipment, without obligation. 

McCray builds refrigerators for all purposes—for hospi- 
tals, hotels, restaurants, clubs, grocery stores, markets, 
florists and homes. All McCray models are easily adapted 
for use with any type of mechanical refrigeration. 

Write now for catalogs, Free, and suggestions for equip- 
ment to meet your particular needs. 


McCRAY REFRIGERATOR CO., 2567 Lake St., Kendallville, Ind. 
Salesrooms in All Principal Cities 
See Telephone Direcrory 











Mt. St. Scholastica Academy, Atchi- 
son, Kansas, one of the many large 
institutions equipped with McCray 
refrigerators, including: 


LOOK FOR THE 
MSCRAY NAMEPLATE 


You'll find it on the refrigerator wie te X57 cooler, 8 ft. 7 in. x 


equipment in the better stores, 
markets, hotels, hospitals, res- 
taurants, florist shops and in 
homes. This nameplate gives 
positive assurance of foods kept 
pure, fresh and wholesome. 


Special storage cooler, 10 ft. 8 in. x 
6 ft. 3 in. x 10 ft. 


No. 60 refrigerator. 


The McCray No. 3175 
cooler, above, is es- 
pecially adapted to the 
needs of large institu- 
tions, having ample 
storage capacity for 
both meats and all per- 
ishable foods. Note 
that the three storage 
compartments are in 
effect separate coolers, 
since the partitions are 
regularly insulated 
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The McCray No. 120 te- 
frigerator, above, is one of 
the most popular models for 





institutions, preserving per- 
ishable foods in their fresh- 
ness and original purity and 
flavor. 








The McCray No. 75 re- 
frigerator, shown above, 
though of smaller capaci: 
ty, delivers the same satis- 
factory food-saving and 
health - protecting service 
which characterizes all 
McCray products. 








0) 





REFRIGERATO RS 


Sor all Purposes ——— 




















The McCray No. 563, above, 
has convenient compartments 
for preserving meat on one 
side and other perishable foods 
on the other, and “A therefore 
much in d d 
sized institutions. "Efficiency 
and economy in service are its 
outstanding qualities. 
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Buyers’ Guide 


SANITARY NAPKINS SPUTUM CUPS 
livgienic Fibre Co. Burnitol Mfg. Co. 
Lewis Mfg. Co. Meinecke & Co. 


LES STERILIZER CONTROLS 
tinental Scale Works A. W. Diack 
SERVIC E WAGONS STERILIZERS 
son Co. 
W KF. Dougherty & Co. 
Drinkwater Co. 
\ipert Pick & Co. 
ledo Cooker Co. 
rS AND PILLOW CASES 
W. Baker Linen Co. 
\iendel Bros. 
Albert Pick & Co. 
SIGNAL SYSTEMS 
icago Signal Co. 
VER BURNISHING 
MACHINES 
\erican Laundry Machinery Co. 
SLICING MACHINES 
Albert Pick & Co. 
SOAPS 
Bros. Co. 
1 Sexton & Co. 
vay Process Co. 
sODA, LAUNDRY 
J. ht. Ford Co. 
Fry Bros. Co. 
SPRINGS 
Albert Pick & Co. 


s( 


American Sterilizer Co. 

Frank S. Betz Co. 

Pelton & Crane Co. 

Scanlan-Morris Co. 

Wilmot Castle Co. 
STRETCHERS 

Frank S. Betz Co. 
SURGICAL DRESSINGS 

Hygienic Fibre Co. 

Lewis Mfg. Co. 
SURGICAL INSTRUMENTS 

Frank S. Betz Co. 

Wm. Langbein & Bros. 

Meinecke & Co. 

V. Mueller & Co. 

Will Ross, Inc. 

C. M. Sorensen Co. 

Max Wocher & Son Co. 


SURGICAL SPECIALTIES 
Max Wocher & Son Co. 
SUTURES 
Davis & Geck, Inc. 
Meinecke & Co. 
Stanley Supply Co. 


MANAGE 


American Laundry Machinery Co. 
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to Hospital Equipment and Supplies—Cont’d 


SYRINGES 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Meinecke & Co. 
Max Wheeler & Son Co. 


THERMOMETERS 
Becton, Dickinson Co. 
Faichney Instrument Co. 
Meinecke & Co 
Will Ross, Inc. 

Stanley Supply Co. 
Max Wocher & Son Co. 


TOILET PAPER 
A. P..-W. Paper Co. WATE SOFTENING 
Burnitol Mfg. Co. —_ ae a 

TOILET SEATS Page & Jones Chemical Co. 
srunswick-Balke-Collender Co. 

TOWELS 
H. W. Baker Linen Co. 
Burnitol Mfg. Co. 

Cannon Mills, Inc. 
Mandel Bros. 
Albert Pick & Co. 


UNIFORMS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
E. W. Marvin Co. 
Albert Pick & Co. 


bi aie arom 
ail Mfg. Co. 


WATER COOLERS 
W. F. Dougherty & Sons 
Albert Pick & Co 


bid sag RPROOF SHEETING 
A. Armstrong Impervo Co. 

pos Mfg. Co. 

Meinecke & Co. 

Stanley Supply Co. 

Max Wocher & Son Co. 
WATERPROOFING (BUILDING) 
Johns-Manville, Inc. 


EQUIP- 


WHEELS 
Colson Co. 


WHEEL CHAIRS 
Frank S. Betz Co. 
Colson Co. 


WINDOW SHADES 
Arlington Window Shade Co. 
X-RAY APPARATUS 
Acme International X-Ray Co. 
Frank S. Beta Co. 
Engeln Electric Co. 
Meinecke & Co. 
Stanley Supply Co. 
Victor X-Ray Corp. 








Alphabetical List of Advertisers 


Acme International X-Ray Co 

American Felt Co. 

American Laundry Machinery Co 

American Sterilizer Co 

Anstice, Josiah, & Co., 

Applegate Chemical Co. ................-- CUNEO INOUE 76 
A. P. W. Paper Co 16 
Armstrong, E. A., Impervo Co 

Aznoe’s Central Registry for Nurses 


Baker, H. W., Linen Co 

Bard, Hoffsommer & Williams 

B. B. T. Corp. of America 

Becton, Dickinson & Co 

ee ec i oy Ci - a  r S or nae ane re ay or eee ea 21 


Castle, Wilmot, Co. 

Chicago Dryer Co. 

Chicago Signal Co. 

Church Hospital Financial Council 
Classified Advertisements 

Colt Pat. Fire Arms Mfg. Co 
Colson Co. 


Davis & Geck 

Diack, A. W. 

Dix, Henry A., & Sons Co 
Dougherty, H. D., & Co 
Dougherty, W. F., & Sons, Inc 
Drinkwater Co. 


Engeln Electric Co. 


Faichney Instrument Co. 
Fearless Dishwasher Co., I 
Federal Products Co. 

Ford Co. J. B 

Fry Bros. Co. 


Gaynor-Bagstad Co. 
TN 6 55 oa 0 66 5 on 0 ho eae s 08 de> Insert, p. 16 


Horlick’s Malted Milk Co. .............0.ccccececcucece 87 
Hospital Standard Pub. Co. 90 
POPU go hones ns ses Mawdneveldkens 13 
International Nickel Co. ..............0s000e0. Insert, p. 80 


Jell-O Co., Ine. 


Kern, Mary Frances 
Kerner Incinerator Co. 
Kewaunee Mfg. Co. 


Langbein. Wm., & Bros 

Lehn & Fink, Inc 

PE ICCC la en ga 96, Third Cover 
Littell, C. S., & Co 


McCray Refrigerator Co. 
Mandel Bros. 


Meinecke & Co. 
Midland Bank Note Co. 
Morley Machinery Corp. 
Mueller, V., & Co. 


Olson, Samuel & Co. 


Paige & Jones Chemica! Co. 
Pelton & Crane Co. 
Pick & Co., Albert 


Quaker Oats Co. 


Raymer Hardware Co. 
Read Machinery Co. 
Rohne Electric Co. 
Ross, Will, Inc. 


Safety Anaesthesia Apparatus Concern 

BS Se a eee ee eae ener 77 
Scanlan-Morris Co. 18 
SOREN OCs ooo ons sa as Slee cece siaws daee's Insert, p. 88 
Sharp & Smith 


MOTI A Vcd Lao. Bch digo bie kash e ea 


Sorenson, C. M 
Stanley Supply Co. 
Swartzbaugh Mfg. Co. 


Toledo Cooker Co. 
Troy Laundry Machinery Co., Ltd 
Turk, Joseph, Mfg. 


Victor X-Ray Corporation 
IWREROPAINGUINES Ole 5. diese ccaeccneedicseecesayedovase we 79 


Vorclone Co. 


Ward Systems Co. 
White, S. S., Dental Mfg. Co 
Wilmot Castle Co. 
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REE LEADERS IN 
NURSING UTENSILS 


All made in Imported 95% Acid-Proof White Enameled 
Steel Ware. This is an important feature in utensils that 
have to withstand the cumulative effects of uric acid 





luda unalone 


=: == 


“Perfection” Bed and Douche Pan 
“Perfection” Male Urinal 
“Handy” Bed Pan and Female Urinal 


Trade Marks and Patents Registered 
U. S. Patent Office 


The three Utensils shown here are the Standard Nursing 
Appliances in America and Great Britain. They combine: 


Comfort and Convenience for the Patient 
Bed and Linen Protection for the Hospital 
Saving of Labor for the Nurse 
Ease in Emptying, Cleansing and Sterilizing 








When arranging for the equipment of new Hospitals, these 
three Sanitary Utensils should always be specified 


MM 
MI 
Mim 
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CO., 66-70 PARK PLACE, NEW YORK—ALWAYS DEPENDABLE 
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The Hospital Calendar 


National Hospital Day, May 12 ,1925. 

North Carolina Hospital Association, Greensboro, 
May 13-14. 

American Medical Association, Atlantic City, N. 
J.. May 25-29. 

National League of Nursing Education, Minneap- 
olis, May 25-30. 

(Ohio Hospital Association, Columbus, June 2-4. 

International Guild of Catholic Nurses, Spring Bank, 
Wis., June 4-6. 

American Association of Hospital Social Workers, 
Denver, June 8-16. 

National Tuberculosis Association, Minneapolis, June 
15-20. 

American 
June 16. 

Catholic Hospital Association Conference, Spring 
Bank, Wis., June 22-24 and June 25-27. 

Mississippi Valley Conference on Tuberculosis, 
Lansing, Mich., September 15-17, 1925. 

American Dietetic Association, Chicago, October 
13-15. 

Protestant Hospital Association, Louisville, Ky., 
October 17-19. 

Kansas Hospital Association, Topeka, October, 1925. 

American Hospital Association, Louisville, Ky., Oc- 
tober 19-23. 

American Occupational Therapy Association, Louis- 
ville, Ky., October 19-23, 1925. 

Hospital Dietetic Council, Louisville, Ky., October 
19-23, 1925. 

Tri-State Hospital Convention, Milwaukee, Novem- 
ber 18-20. 

American Nurses’ Association, Atlantic City, N. J., 
May 17-22, 1926. 

Alabama Hospital Association, Mobile, 1926. 

Michigan Hospital Association, Detroit, 1926. 


Our Platform 


“l hold the unconquerable belief that . . . . the 
futwre belongs to those who accomblish most for suffer- 
ing humanity”’—Pasteur. 

|. Better service for patients. 

2. Hospital facilities for every community. 

5. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

9. Complete and effective organization of the hos- 
pital field, 




















Sanatorium Association, Minneapolis, 























What Uncle Sam Found 
Out About Hospitals 

















taspital Spence $481 
onéach patient daily, 
jf % Od wotlk of ‘geneial 
hospitals 1s Fues. 

56.77 of Bas pital 

















Ohio Convention Plans 


An exposition of hospital supplies and equipment will be a 
feature of the annual convention of the Ohio Hospital Asso- 
ciation, the oldest state organization of the country, at Co- 
lumbus, June 2, 3 and 4. The exhibit and meetings will be 
held in Memorial Hall. B. W. Stewart, superintendent, 
Youngstown Hospital, is president, and Dr. C. H. Pelton, 
superintendent, Memorial Hospital, Elyria, is president-elect. 
He will take office at the conclusion of the meeting, being the 
first president-elect the association has chosen. The Ohio 
Dietetic Association and the tuberculosis hospital superin- 
tendents of the state will meet with the association, in line 
with the efforts of the hospital group to get closer contact 
with all interested in hospital problems. 





Now Wilkes-Barre General 


The Wilkes-Barre, Pa., City Hospital, of which Elmer E. 
Matthews is superintendent, now is known as the Wilkes- 
Barre General Hospital. 
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Leaders of Two Big Associations; a ‘““_Double-Decked’’ Nursery 


At the left is George 
S. Hoff, secretary, 
Lake View Hospital, 
Danville, Ill, who led 
in the movement 
which resulted’ in the 
organization of the 
Hospital Association 
of Illinois, one of the 
most thriving of the 
state associations. Mr. 
Hott was re-elected 
president at the recent 
convention in Chicago. 
At the right is Dr. G. 
Walter Zulauf, super- 
intendent Allegheny 
General _ Hospital, 
Pittsburgh, who be- 
came president of the 
Hospital Association 
of Pennsylvania at the 
conclusion of its re- 
cent convention, 











The nursery of the Bronx Ma 
ternity Hospital, New York City, 
which has 28 wall cribs, arranged in 
double rows. Miss Helen F. Rosen 
berger, superintendent, points out that 
the arrangement puts every crib in 
full view of the nurse. Only babies 
one day or older are placed in this 
nursery which has five large windows 
insuring plenty of light and ventila- 
tion. 
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First X-Ray Picture Sent by Wire; An Economical Hospital Building 














\bove is a reproduction of a photograph of an X-ray film, sent by the new “Telepix” process from New York to Chicago 
An account of this is to be found on page 74. 


Below is a photograph of the new State Baptist Hospital at Little Rock, Ark., erected at a cost of about $1,200 a bed 


\n illustrated description of this building appeared in March Hospi7AL MANAGEMENT, but because of the interest aroused 
some further information is published in this issue on page 78. 
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Finish Hospital, Dispensary Census 


Government Survey Discloses Interesting Facts Concerning Insti- 
tutions of United States; Nearly 5,000 Questionnaires Returned 


By Matthew O. Foley, Managing Editor. 


The Bureau of the Census of the U. S. Department 
of Commerce recently completed its report of its census 
of hospitals and dispensaries of the United States. 
This bears a 1925 date on the 40 pages of comments 
and statistics, although the material portrays conditions 
as of January 1, 1923. 

This census is more comprehensive than any at- 
tempted by the government owing to the fact that the 
American Hospital Association, at the suggestion of 
HospitaL MANAGEMENT, induced the bureau of census 
to make a more careful study of hospitals and dispen- 
saries with particular reference to some economic phase 
and also because the bureau extended the scope of the 
survey to include institutions conducted on a business 
basis as well as those of a purely benevolent character. 


More Detailed Information 

In addition to such general statistics as number and 
type of institutions, number of beds, patients, hospital 
days, etc., the census shows reports of receipts and 
expenditures detailed as to character of source of in- 
come, the expenditures being divided into general run- 
ning expenses and maintenance and permanent improve- 
ments. The census also lists each state showing the 
statistics of this kind and has several tables indicating 
similar information regarding hospitals in cities which 
had 100,000 inhabitants or more in 1920. 

A feature of the census report is a series of figures 
showing average conditions in the various types of 
hospitals. From these figures a good picture of the 
average general hospital of the United States may be 
obtained. An article based on this is to be found on 
another page. 

At the end of this article is a summary of the gen- 
eral statistics of the census which was based on re- 
turns from 4,978 hospitals. This, of course, does not 
include all the institutions of the United States, as the 
report says, but it is a most creditable showing con- 
sidering the census was conducted by correspondence. 

Of the 4,978 hospitals reporting, 3,483 or 70 percent 
were general hospitals, 1,206 or 24.2 percent were 
special hospitals, 289 or 5.9 percent Federal hospitals. 

Four thousand nine hundred and seventy-three hos- 
pitals reported 373,475 beds, of which 66.2 percent 
were in general hospitals, 21.1 percent in special hos- 
pitals and 12.7 percent in Federal hospitals. The bed 
totals of each group is shown in the table of statistics 
at the end of this article. 

The average number of beds reported per hospital 
was 75.1 percent for all hospitals, 71 percent for gen- 
eral hospitals, 65.4 percent for Federal hospitals. 

Beds Per 1,000 Population 

The average number of beds per 1,000 total popu- 
lation was 3.5, this being based on 1920 population. 
The number of general hospital beds per 1,000 popu- 
lation was 2.3, two general hospitals not reporting 
their capacity. 

Of 5,104,604 patients treated in the hospitals 83.9 
percent were treated in general hospitals, 11 percent in 
special hospitals and 5.1 percent in Federal hospitals. 

The average number of patients treated in the year 
for all hospitals was 1,080.6, 1,292.7 for general hos- 
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pitals, 500.4 for special hospitals and 904.4 for Fed- 
eral hospitals. 

Four thousand six hundred and eighty-nine hospitals 
reported 81,609,393 patient days, of which 65.3 percent 
were in general hospitals, 23 percent in special hospitals 
and 11.7 percent in Federal hospitals. 

Days of Treatment 

The number of days’ treatment for all hospitals 
averaged 17,404; for general hospitals, 16,129; for 
special hospitals, 16,862, and for Federal hospitals, 
32,977. 

“The ratio obtained by dividing the number of days’ 
treatment per hospital reporting by the number of 
days per hospital reporting should be approximately 
equivalent to the number of days’ treatment per bed,” 
says the census report. This was 231.7 days for all 
hospitals, 228.4 for general hospitals, 257.8 for special 
hospitals and 200.6 for Federal hospitals. 

The report continues: “If it be assumed that each 
patient had a bed while in the hospital, then the beds in 
all hospitals combined were in use approximately 63.5 
percent of the time, those in general hospitals approxi- 
mately 62.6 percent, in special hospitals approximately 
70.6 per cent and in Federal hospitals approximately 
65 percent of the time.” 

The average stay of a patient as indicated by the 
statistics of the census was: All hospitals, 16.1 days; 
general hospitals, 12.5 days; special hospitals, 33.7 
days; Federal hospitals, 36.5 days. 

31 Percent of Service Free 

Thirty-one percent of all days’ treatment in general 
hospitals were free, according to the summary of the 
census, 19.3 percent being part pay and 49.7 percent 
full pay. For all hospitals the percentage was 42.9 
percent full pay, 19 percent part pay and 38.1 percent 
free. For special hospitals the percentages were 25 
percent, 18 percent and 57 percent. 

The report explains that it was intended to ask sta- 
tistics as to the number of salaried physicians, interns 
and visiting physicians of each hospital, but through a 
misundertanding and lack of uniformity only the fig- 
ures regarding salaried physicians and interns were 
obtainable. 

Less than half, or 41.9 percent, of the hospitals re- 
porting had nurses’ schools, but of the general hospitals 
54.1 percent had such schools, while 16.1 percent were 
in special hospitals and 3.8 percent in Federal hospitals. 

Figures for social service department indicated that 
568 hospitals, or 11.4 percent, had such departments, 
while 10 percent of general hospitals so reported, and 
15 percent of special hospitals and 12.8 percent of Fed- 
eral hospitals. 

The census figures grouped the nurses and nurse 
attendants and reported a total of 104,550. «Graduate 
nurses included 26.6 percent of this figure, pupil nurses 
52.3 percent, special nurses 12.9 percent, and nurse 
attendants 8.2 percent for all hospitals. In general 
hospitals graduates were 23.1 percent, pupil nurses 58 
percent, special nurses 13.7 per cent, and nurse at- 
tendants 5.2 percent. In special hospitals 38 percent 
were graduate nurses, 30.2 percent pupil nurses, 11.5 
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percent special nurses and 20.3 percent nurse atten- 
dants. 

Federal hospitals reported 62.6 percent graduate. 
aurses, 3.6 percent pupil nurses, 0.3 percent special 
iurses and 33.5 percent nurse attendants. 

Figures on Nursing Personnel 

“The number of nurses and nurse attendants per 
\ospital reporting was 23.1 for all hospitals, 26.9 for 
eneral hospitals, 12.3 for special hospitals and 18.9 for 

‘ederal hospitals,” the report continues, and adds: 
The ratio obtained by dividing the average number of 
‘ays’ treatment per hospital reporting by the average 
umber of nurses and nurse attendants per hospital 
eporting shows that the number of days’ treatment 
civen per nurse or nurse attendant reported was ap- 
roximately 753.4 for all hospitals, 602.9 for general 
vospitals, 1,370.9 for special hospitals and 1,744.8 for 
‘‘ederal hospitals.” 

The number of paid social workers per hospital re- 
porting was 2.8 for all hospitals, 3.1 for general hos- 
pitals, 2.3 for special hospitals and 3.2 for Federal 
hospitals. 

Some Unsatisfactory Figures 

A significant statement in connection with the census 
of the report dealing with financial statistics was, “The 
financial statistics for general and special hospitals are 
far from satisfactory. Many of the institutions made 
no return of the financial data called for by the sched- 
ule and many others made only a partial return. In 
many cases also the returns made probably were defec- 
tive because of the lack of accurate accounting by the 
institutions.” 

Only 2,627 general hospitals and 897 special hospitals 
made returns of both total receipts and total expendi- 
tures. The majority of the general hospitals reported 
larger expenditures than receipts. For the general 
hospitals reporting receipts per hospital were $75,- 
671.43 and expenditures $78,020.35. For special hos- 
pitals receipts per hospital were $67,679.62 and expendi- 
tures $65,694.24. 

The report estimates that the average per capita cost 
of the general hospitals which answered sufficient ques- 
tions of this nature to permit an approximation to be 
$4.81 and $3.90 for special hospitals. For general 
maintenance and running expenses the figures were 
$4.15 and $3.44, respectively. 


Where Money Comes From 
The source of receipts of hospitals was thus given: 
Percentage of Total 
Receipts. 
General Special 
Hospitals. Hospitals. 
42.2 


Source. 


State, county, city 
Invested funds 
onations 

latients 


Maintenance and running expenses constituted 87.2 
»reent of expenditures of general hospitals, and per- 


‘nent improvements 12.8 percent. These figures for 
ecial hospitals were 88.6 percent and 11.4 percent. 
The average value of property of general hospitals 
is $235,542.13, and of special hospitals $219,483.07. 
nds, buildings and equipment constituted 79 percent 
the property, 21 percent being in invested funds. 
or special hospitals the figures were 74.9 percent and 
).1 percent. The general hospitals averaged $49,- 
one in invested funds and special hospitals $55,- 
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Auspices under which hospitals were conducted 
ranged as follows for all hospitals reporting: Govern- 
ment, Federal, city, county, state, 16.9 percent; re- 
ligious, 16.4 percent; private corporations or associa- 
tions, 33.8 percent; individuals, 23.1 percent; indus- 
trial, 2.4 percent; partnerships, 3.7 percent; other 
auspices, 3.7 percent. Eighty-one and three-tenths 
percent of all hospitals reporting were under non- 
government auspices. These numbered 4,045 institu- 
tions, of which 426 (10.5 per cent) were conducted by 
corporations for profit, 2,294 (56.7 percent) by corpo- 
rations not for profit, 1,143 (28.3 percent) by individ- 
uals, and 182 (4.5 percent) by partnerships for profit ; 
818 were aided or supervised by government agencies. 
States aided or supervised 249, counties 87, cities 208 
and combined agencies 274. 


The Special Hospitals 


The special hospitals, which numbered 1,206, or 24.2 
per cent of all hospitals reporting, according to the 
census bureau, included 406 tuberculosis hospitals, 160 
surgical hospitals, 145 maternity hospitals, 112 con- 
tagious hospitals, 64 surgical and obstetrical hospitals, 
62 children’s hospitals, 47 eye, ear, nose and throat 
hospitals, 38 neurological hospitals, 28 orthopedic hos- 
pitals, 34 osteopathic hospitals and 110 devoted to other 
special purposes. 

Besides the 406 tuberculosis hospitals there were 18 
Federal tuberculosis institutions, making a total of 424 
tuberculosis hospitals and sanatoria. The average num- 
ber of days per tuberculosis hospital reporting was 
111.9 and the number of patients treated 266; the num- 
ber of days’ treatment, 32,386.2. The number of days’ 
treatment per bed was about 289.4 and the number of 
days’ treatment per patient, 121.8. 

The following are the statistics for the various types 
of hospitals: 

Statistics of General Hospitals 

3,481 hospitals reported 247,256 beds. 

2,571 hospitals receive all races; 819 hospitals, white only; 
42, negro only. 

3,312 hospitals treated 4,281,310 patients. 

3,285 hospitals reported 53,277,873 hospital days. 

2,294 hospitals reported 18,871,779 full-pay patient days, 
7,342,152 part-pay patient days, 11,762,675 free days. 

1,267 hospitals reported 2,620 salaried physicians and 3,734 
interns. 

3,244 hospitals reported 20,143 graduate nurses, 50,583 pupil 
nurses, 11,967 special nurses and 4,492 nurse attendants. 

1,883 general hospitals conduct nurses’ schools. 

288 hospitals reported 885 paid social workers. 

2,627 hospitals reported receipts of $198,778,841 and ex- 
penditures of $204,959,462. 

Of $195,312,761 reported received by 2,570 hospitals, $5,156,- 
214 came from state appropriations, $7,586,255 from county, 
$21,806,347 from city, $7,027,117 from invested funds, $11,- 
133,782 from donations, $127,429,796 from patients and $15,- 
173,250 from other sources. 

2,500 hospitals reported total expenditures of $192,872,487. 
$168,180,895 went for general running expenses and mainte- 
nance and $24,691,592 for permanent improvements. 

2,617 hospitals reported property valued at $615,413,768. 

2,550 hospitals reported property valued at $604,513,594, of 
which $477,600,553 was in lands, buildings and furnishings and 
$126,913,041 in invested funds. 

Of the 4,949 hospitals reporting, 289 were Federal, 93 state, 
186 county, 268 city, 812 religious, 1,672 private corporation, 
1,143 individual, 121 industrial, 182 partnership and 183 all 
other. 

Of 4,045 hospitals reporting maintained or operated by non- 
government agencies, 426 were corporations for profit, 2,294 
corporations not for profit, 182 partnership for profit and 1,143 
individual. 

Of 818 hospitals financially aided and supervised by gov- 
ernment agencies, 249 were aided and supervised by states, 87 
by counties, 208 by cities and 274 by combined agencies. 





HOSPITAL 


Statistics for Special Hospitals 


1,206 total hospitals reported. 

1,203 reported 78,716 beds. 

650 receive all races, 534 white only, 4 negro only. 

1,123 treated 561,910 patients. 

1,115 reported 18,801,098 patient days. 

812 reported 3,585,445 full pay patient days, 2,579,234 part 
pay patient days, and 8,157,041 free days. 

656 hospitals reported 1,325 salaried physicians and 510 
interns. 

1,064 hospitals reported 4,969 graduate nurses, 3,944 pupil 
nurses, 1,504 special nurses and 2,650 nurse attendants. 

194 reported nurses’ schools. 

163 reported 367 paid social workers. 

897 reported receipts of $60,708,624 and expenditures of 
$58,927,730. 

900 hospitals reported receipts of $60,625,773, of which $9,- 
369,605 came from states, $7,368,856 from counties, $8,836,913 
from cities, $2,817,544 from invested funds, $4,586,527 from 
donations, $22,407,122 from patients and $5,239,203 from other 
sources. 

875 hospitals reported expenditures of $57,333,300, of which 
$50,801,218 went for general running expenses and maintenance 
and $6,532,082 for permanent improvements. 

900 hospitals reported property valued at $197,534,764. 

882 hospitals reported property valued at $195,826,464, of 
which $146,740,598 was in lands, buildings and furnishings 
and $49,085,866 in invested funds. 

Statistics of Tuberculosis Hospitals and Sanatoria 

424 hospitals, including 18 Federal hospitals, reported 47,435 
beds. 

407 hospitals reported 108,245 patients treated and 13,181,176 
days’ treatment. 
Statistics of Federal Hospitals 

289 hospitals reported 47,503 beds, 261,384 patients treated, 
9,530,422 patient days. 

270 hospitals had 1,946 salaried physicians and 54 interns. 

227 hospitals had 2,689 graduate nurses, 153 pupil nurses, 
15 special nurses and 1,441 nurse attendants. 





Here Are Some Dispensary Figures 


U. S. Makes Public Figures From 2,526 Or- 
ganizations; Financial Data Unsatisfactory 

Dispensaries, according to the U. S. bureau of the 
census, include “those institutions where medical or 
surgical treatment may be obtained gratuitously or for a 
nominal fee, but which do not receive resident pa- 
tients.” The bureau in its latest report did not include 
those dispensaries or clinics which are little more than 
pharmacies where patients may obtain medicines on 
the order of a physician. 

The report points out that because of the close rela- 
tionship between some hospitals and their dispensaries 
and because some dispensaries, although controlled by 
a hospital, are operated practically independently, the 
statistics obtained by the bureau are probably not as 
accurate as those relating to hospitals. 

Auspices in Charge 

Of the 2,526 dispensaries reporting, 2,523 indicated 
auspices under which they were conducted. Forty-two 
percent were by government agencies, such as Federal, 
state, city, county ; 23.9 percent by private corporations 
or associations, 5.6 percent under religious auspices, 5.4 
percent by the Red Cross and 23.1 percent by others. 

Two thousand one hundred and eighty-three dis- 
pensaries reported a total of 22,105 persons on medical 
staff, an average of 10.1 per dispensary. 

Two thousand and twenty-six dispensaries reported 
13,744 nurses, an average of 6.8 nurses each. Of these 
7,416 were pupil nurses and 6,326 graduates. 

Number of Visits 

Six hundred and sixty-five dispensaries reported 
social service departments and 544 dispensaries reported 
1,412 paid social workers, the average for these being 
2.6 workers. 

Two thousand three hundred and sixty-three dis- 
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pensaries reported 21,706,000 visits, the number 0} 
visits per dispensary reporting being 9,186. 

The average number of visits per dispensary operate: 
by a hospital was 14,536.5, and per independent dis 
pensary, 5,639.1. 

The census bureau says that statistics relating t 
receipts in dispensaries, which were collected for gen 
eral and special dispensaries only, were not satisfactory. 
Only 667 of 1,967 general and special dispensaries re 
ported both total receipts and total expenditures; 70' 
reported the source of receipts, while 831 reported th 
detail of expense. In the United States total receipt: 
were $7,014,213, and expenditures $7,352,849. Re 
ceipts per year per dispensary reporting were $10,- 
516.96, and expenditures $11,023.76. 

Of $6,943,175 receipts reported by 701 dispensaries 
$405,886 (5.8 percent) was from the state; $361,07), 
(5.2 percent) from the county; $1,417,097 (20.4 per- 
cent) from the city; $281,695 (4.1 percent) from in 
vested funds ; $978,157 (14.1 percent) from donations ; 
$1,076,395 (15.5 percent) from admission fees; $1.- 
395,795 (20.1 percent) from other fees, and $1,027, 
074 (14.8 percent) from other sources. 


Few Report Admission Fees 

Of these 701 dispensaries only 172 reported admis- 
sion fees and only 187 other fees. However, 400 othe: 
dispensaries reported that they charged admission fees 
and 521 others that they charged other fees. 

Eight hundred and one dispensaries gave some de 
tail of expenditures for the year. Expenditures totaled 
$7,022,413, of which 95.8 percent ($6,725,719) was for 
general running expenses and maintenance and 4.2 
percent ($296,694) for permanent improvements. 
These respective expenditures averaged for each dis- 
pensary reporting $8,093.52 and $357.03, respectively. 

Other census statistics of dispensary were: 

Statistics of Dispensaries 

2,526 dispensaries reported, of which there were 936 general, 
1,031 special, 423 Federal, and 136 Red Cross. 

993 dispensaries were operated in connection with hospitals 
and 1,533 independently of hospitals. 

Auspices under which the dispensaries reported were con- 
ducting were: Federal 423, state 165, county 93, city 378, 
religious 141, private corporations 603, industrial 173, college 
or university 68, Red Cross 136, all other 343. 

— dispensaries receive all races; 126 white only; 10 negro 
only. 

942 dispensaries operated by hospitals had 13,693,408 visits 

1,421 dispensaries operated independent of hospitals reported 
8,013,192 visits. 








Social Workers at Denver 


The annual meeting of the American Association of Hos- 
pital Social Workers, of which Miss Mabel R. Wilson, Chil 
dren’s Hospital, Boston, is president, and Miss Lena R. Waters, 
Chicago, executive secretary, will be held at Denver, Colo.. 
June 8 to 16. Executive committee and business meetings will 
occupy the first two days and the papers and program proper 
will begin June 10. Speakers include Miss Mary H. Combs, 
Brooklyn Hospital; Miss Helen L. Myrick, Illinois Societ) 
of Mental Hygiene, Chicago; Miss Helen Beckley, Michacl 
Reese Hospital, Chicago; Miss Ida M. Cannon, Massachusetts 
General Hospital, Boston; Miss Deborah Barus, Union Ho 
pital, Fall River, Mass.; Mrs. John E. Jennings, chairman, 
social service committee, Brooklyn Hospital; Miss Hester !) 
Crutcker, Child Guidance Clinic, Minneapolis, and Mrs. Fau! 
Smith, Bellevue Hospital, New York. 





At Scranton Hospital 


Leo R. Robbins recently was appointed superintendent ©! 
the Scranton Hospital, Scranton, Pa. His hospital experience 
began at Polyclinic Hospital, New York City, with James |. 
Norris, now superintendent of Woman’s Hospital. For tue 
past three years Mr. Robbins was assistant superintendent 
the Long Island College Hospital, Brooklyn. 
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Uncle Sam Shows Average Hospital 


It Has 71 Beds, Treats 1,292 Patients a Year, Spends $4.81 Daily 
On Each Patient---But Read These Interesting Findings in Detail 


Uncle Sam’s recently announced hospital and dis- 
ensary census has uncovered that much talked of 
nstitution, the average general hospital. The picture 
s based on what probably is the most comprehensive 
‘abulation of its kind to date, although a few less than 
5,000 hospitals co-operated with their Uncle in his effort 
to present this striking photograph. 

Here is Uncle Sam’s idea of the average general 
ospital of the United States: 

It has 71 beds. 





DEFICIT - $2,433.92 


mo 


PUPILS 
587o 





GRADUATE 
23.1% 


SPECIAL 
13.1% 


NURSING PERSONNEL 
AVERAGE NO.NURSES PER 
HOSPITAL - 26.9 


f—— TOTAL EXPENDITURE $78,020.35 


But these are occupied only 62.6 percent of the time, 
which means that only 44.4 beds are constantly in use 
on an average. 

The hospital plant is valued at $235,542.13, 79 
percent of which is in buildings, land and equipment, 
and the remainder in endowments. 

Has a Deficit 

The average hospital has receipts of $75,671.43 each 
year, and its expenditures are $78,020.35, leaving a 
deficit of $2,348.92. 87.2 percent of its expenditures 
vo for running and maintenance expenses, and 12.8 
percent for permanent improvements. 

The per capita cost is $4.81. For maintenance and 
running expenses alone it spends $4.15 per patient per 
day. 


FROM 
PATIENTS 


SOURCE of RECEIPTS 


The receipts of the average hospital come largely 
from patients, averaging 65.2 percent from this source, 
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17.7 percent from city, county or state, 7.8 percent 
from “other sources,” 5.7 percent from donations and 
3.6 percent from investments. 

The nursing personnel, including nurse attendants, 
as Uncle Sam does in his census, totals 26.9 people, 
divided as follows: 58 percent pupil nurses, 23.1 
percent graduate nurses, 13.7 percent special nurses and 
5.2 percent nurse attendants. 


PAYMENT for SERVICE 


The average hospital gives 16,219 days’ 
in a year. 

Nearly one-third, or 31 percent, of this service is 
without charge, 19.3 percent being only partly paid for, 
and less than half, or 49.7 percent, being paid. Just 
the free service of the average hospital represents a 
cost to the hospital of $24,186.20. 


treatment 


a 


— AVERAGE NO. BEDS PER HOSPITAL- 71 — 


Pea BEDS IDLE | 
62.6% 37.4 To 


Kach bed in the hospital is in use on an average of 

228.4 days per year. 
Average Stay 12.5 Days 

The average patient stays 12.5 days, and the hospital 
treats 1,292.7 patients in the course of a year. 

Getting back to finances again, we find that the aver- 
age hospital has an endowment fund of $49,769.82, 
which, at 6 percent, would yield less than $3,000, or 
less than one-eighth of what the hospital gives each 
year in free service alone. 

That’s the average general hospital, as Uncle Sam 
has found it. 





P. T. Aides Are Wanted 

The United States Civil Service Commission announces open 
competitive examination for physiotherapy aide, physiotherapy 
pupil aide and physiotherapy assistant. Receipt of applications 
will close June 13. The examinations are to fill vacancies in 
the Veterans’ Bureau and the Public Health Service. The 
entrance salary for physiotherapy aide in the Public Health 
Service is $1,020 a year, with quarters, subsistence and laun- 
dry; for physiotherapy pupil aide, $720 a year, with quarters, 
subsistence and laundry; and for physiotherapy assistant, $1,500 
a year. The entrance salary for physiotherapy aide in the 
Veterans’ Bureau is $1,680 a year. In this service the en- 
trance salary ranges from $1,000 to $1,400 a year for physio- 
therapy pupil aide, and from $1,320 to $1,600 a year for 
physiotherapy assistant. Full information and _ application 
blanks may be obtained from the United States Civil Service 
Commission, Washington, D. C., or the secretary of the board 
of U. S. civil service examiners at the post office or customs 
house in any city. 
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Illinois Has a ‘Training Committee 


Association Seeks Way of Providing Practical Courses in 
Various Phases of Administration; Has Splendid Convention 


By a Staff Representative 


The Hospital Association of Illinois celebrated its 
first birthday at its second annual conference at the 
Hotel La Salle, Chicago, May 1 and 2, with an attend- 
ance of approximately 200 that was fairly representa- 
tive of the entire state. More than 150 gathered at the 
annua! banquet and general meeting the first evening. 

Besides representatives from different parts of the 
state and from Chicago there were a number of out of 
town hospital administrators, including Rev. H. L. 
Fritschel, superintendent, Milwaukee Hospital, and 
president, Wisconsin Hospital Association; Robert E. 
Neff, administrator, Robert W. Long and Riley Chil- 
dren’: Hospitals, Indianapolis ; Dr. Sheldon, of the staff 
of St. Luke’s Hospital, Cedar Rapids, Ia., and Dr. N. 
N. Wood, superintendent, Los Angeles General 
Hospital. 

The program, which was arranged by Dr. M. T. 
MacEachern, director of hospital activities, American 
College of Surgeons, dealt with a variety of practical 
hospital problems which were discussed in an interesting 
fashion by representatives of hospitals throughout the 
state. 

Committee on Training 

A feature of the convention was the widespread in- 
terest of the association in the training of hospital ad- 
ministrators, which resulted in the adoption of a resolu- 
tion calling for a committee composed of Dr. M. T. 
MacEachern, FE. I. Erickson, superintendent, Augustana 
Hospital, Chicago, and Matthew Q. Foley, managing 
editor, Hospitai. MANAGEMENT, to study the hospitals 
of Chicago with a view of making a report as to the 
possibilities for establishing short courses in various 
phases of hospital administration. 

The program and the convention was enjoyable from 
start to finish, all of the sessions being well attended 
and all the papers indicating a great deal of original 
thought and study. 

The visitors were guests of the Ravenswood Hospital 
for luncheon Saturday and the final meeting of the 
convention was held in the beautiful solarium of that 
institution. 

The association paid a tribute to the splendid ability 
of President George S. Hoff, secretary, Lake View 
Hospital, Danville, Ill, in developing the organization 
by re-electing him for the coming year. Clarence H. 
Baum, superintendent, Lake View Hospital, was re- 
elected secretary-treasurer, and the following other off- 
cers also unanimously chosen: 

First vice-president, Dr. Paul W. Wipperman, super- 
intendent, Decatur and Macon County Hospital, De- 
catur. 

Second vice-president, Miss Ida B. Venner, superin- 
tendent, P'assavant Memorial Hospital, Jacksonville 

Trustee for three years, Dr. M. T. MacEachern 


Advantages of Organ‘zation 
In his annual report President Hoff said that many 
people have an idea that a hospital is purely a private 
enterprise and a workshop for physicians. Everything 
should be done to erase this idea from the minds of the 
public and to replace it with correct information con- 
cerning hospitals. Mr. Hoff emphasized the hope that 


the Association would never lose sight of the needs of 
the smaller institution and that it should always main- 
tain the closest relations with the national organizations. 

Alfred C. Meyer, president, Michael Reese Hospital, 
Chicago, welcomed the visitors after the initial session 
had been called to order by President Hoff. The first 
paper was an interesting presentation of the principles 
involved in hospital organization by Mr. Baum, who 
said there were two divisions in hospital work, medical 
and mechanical; everything not belonging to medical 
service belonging to the mechanical. He told the story 
from Harrington Emerson’s “Personal Efficiency,” 
which explained how a boy who had not thought about 
entering a swimming contest was able to enter and win 
by following simple directions. These included the 
use of standards, proper planning of work, following 
a schedule, use of records, and use of experience and 
advice of others. Mr. Baum suggested that the hos- 
pitals should follow a similar procedure. He called the 
budget one of the most necessary standards, and Said 
that while it is customary for hospitals to plan their 
menus for a week or more in advance, many institutions 
do not plan all their activities in the same way. In 
connection with planning he said that all vital equip- 
ment and supplies should be duplicated so as to be avail- 
able in an emergency. The proper use of schedules, 


especially by an executive, would mean that this person 
would not be rushed at any time and consequently 


would be able to do everything properly. In connec- 
tion with records, Mr. Baum pointed out that the more 
information we have the easier it is for us to form our 
plans, schedules and standards. Experience and ad- 
vice of others may be obtained, said Mr. Baum, from 
state and sectional associations, hospital magazines, and 
by correspondence and conversation with other execu- 
tives. 

The subject of monthly reports to trustees was han- 
dled by Mrs. Valentine R. Hoener, Chicago, superin- 
tendent of Chicago Memorial Hospital, which is pub- 
lished on page 40. 

In his paper on financing hospitals, J. W. Meyer, 
superintendent, Aurora Hospital, suggested that he did 
not Lelieve that hospitals should be called on to render 
service to private patients at a loss and that hospitals 
which have private rooms whose charges are below the 
per capita cost are justified in raising this rate at least 
to that figure. Mr. Meyer added that he believes that 
most hospitals do not receive enough income from the 
care of babies, but consider this service as a means of 
beneficial publicity. 

Regarding bad debts which, with free service to 
charity patients, according to Mr. Meyer, ranges from 
5 to 25 per cent of the hospital earnings, he said that 
in some counties parts of this deficit are met by pay- 
ments of the county supervisor and in other places the 
community chests help out. Mr. Meyer emphasized the 
fact that annual donations should be encouraged from 
individuals and organizations wherever possible and 
that individuals equipping rooms frequently will give 
annuities for their upkeep. 

Mr. Meyer concluded his paper by distributing a de- 
tailed questionnaire regarding financing hospitals which 
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as filled by many of the representatives present and 

hich will be the subject of a later report. 

This session concluded with a paper by Mrs. Nan 

:. Ewing, principal, Ravenswood Hospital school for 

irses, ON Organization and administration of a school 

* nursing in a hospital under 100 beds. 

Mrs. Ewing in her paper called attention to the 

ct that it is generally known that it costs more to 

aintain a nurses’ school than it does to use graduate 
irsing. The small hospital, she pointed out, is meeting 
ith serious competition because the larger schools now 

e offering a university education, but, she added, even 

ith their limitations the small schools contribute enor- 

ously to the communities they serve. 

Aq interesting paper on “Hospital Economies,” which 

is given by Miss Macie N. Knapp, superintendent, 
|\rokaw Hospital, Normal, Ill., opened the afternoon 
ession. This was followed by illustrated slides and a 
wief lecture by Dr. MacEachern emphasizing some of 
he points which Miss Knapp brought out in her paper. 

In Miss Knapp’s paper which is to be published later 

he brought out the savings which resulted from the 
-onsolidation of five scattered serving kitchens into 
one central kitchen. She also told how the use of a 
blackboard to mark up the expenses to which the hos- 
pital went to replace equipment or supplies which were 
carelessly handled was a factor in decreasing such 
waste. Another economy practiced at Brokaw Hos- 
pital is the baling of waste paper for which the hos- 
pital receives $8 a ton. 

The remainder of this session was given over to a 
round table conducted by Dr. Wipperman. Discussing 
the question of methods of determining per capita cost, 
daily census and the actual death rate, gross and in- 
stitutional, Mr. Baum referred to the bulletins of the 
American Hospital Association on the first two sub- 
jects and admitted that set rules for the development of 
institutional deaths were difficult to formulate. Some 
hospitals do not consider as institutional deaths those 
occurring within 48 hours, he pointed out, but he ex- 
plained that it is conceivable that a person may die as a 
result of a breakdown in the surgical technique with 
less than 48 hours elapsing from the time of admission 
to the death and still this death certainly could not be 
classified as other than institutional. 


Handling of Complaints 


Miss Ada Belle McCleery, superintendent, Evanston 
| lospital, in discussing the question of handling of com- 
plaints from patients, classified the complaints as of two 
kinds, one regarding policies and the other affecting 
service. She said that in many cases it would be well 
wort while to have some one take time to explain to 
the patient the reasons determining the policy of the 
institution, and that every effort should be made to 
correct service which gives rise to any complaint. The 
ig thing in connection with all complaints, she added, 
was that a real effort should be made to prevent their 
recurrence. 


E. J. Hockaday, superintendent, West Suburban 
lospital, Oak Park, in discussing plans for National 
‘lospital Day, referred to the organization of this move- 
nent by HosprraL MANAGEMENT and quoted at length 
‘rom material published in this magazine. Mr. Foley 
was asked to add to the discussion and he referred to 
he fact that information concerning National Hospital 
Day should be requested of the American Hospital As- 
sociation through its executive secretary, Dr. William 
H. Walsh, as Hospital MANAGEMENT has turned over 
this movement to the national organization. 
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Mr. Foley read a paper on a typical hospital report, 
showing that a report which really indicated a most 
creditable showing by an institution could be written 
in such a highly technical way as to bewilder the public. 
He took a typical report and referred it to the superin- 
tendent of another hospital and to a newspaper man as 
a representative of the general public. The comments 
of these were almost directly opposite, since one person 
was zble to read between the lines and to understand the 
technical terms while the other was mostly impressed 
by the long tables of statistics, diseases, operations, 
deaths, etc. 

In connection with annual reports there was.a dis- 
cussion as to the best means of arousing community 
interest and some speakers suggested the use of a 
speaker from out of town and the serving of a luncheon, 
this latter having proved successful in attracting a 
majority of trustees and other officers to the meeting. 
Several hospitals reported the effective use of a little 
box for the distribution of annual reports and leaflets, 
these boxes being located at a convenient place in the 
lobby. 

Stanley R. Clague, circulation manager, \Jodern 
Hospital, spoke on ways of getting the most out of 
hospital magazines and on methods of interesting the 
trustees in these publications. He suggested round 
table conferences with various articles used as the sub- 
ject uf discussion, and the use of a circulating copy for 
the executives of the hospital. 

Mr. Hoff opened the discussion relative to the at- 
tendance of the superintendent at hospital meetings and 
said he was firmly convinced that superintendents 
should attend such sessions. A show of hands indicated 
that 17 superintendents attended staff meetings and that 
six did not. 

Ralph M. Hueston, superintendent, Cottage Hospital, 
Galesburg, led in the discussion of the question of 
efficient methods of receiving, caring for and distribut- 
ing supplies in a 50-bed hospital. He told of the use of 
a duplicate purchase order system as the most practical 
method of checking up on merchandise ordered and 
received. This hospital uses an individual storage re- 
quisition, blanks being supplied. to all supervisors, who 
fill them out and must ordinarily send them to the store- 
room clerk between 8 o'clock and noon. At the close 
ot each day these requisitions are delivered by the store- 
room clerk to the main office. 

In a discussion as to methods by which the hospital 
may function in the health education of the community, 
Dr. MacEachern referred to the remarkable success 
which St. Joseph’s Hospital, Glace Bay, N. B., is hav- 
ing with its social service department which co-oper- 
ates with a university in giving health lectures of a 
popular nature. A description of this work appeared 
in April, 1925, Hosprrar MANAGEMENT, to which Dr. 
MacEachern referred. 


Paints Glowing Picture 


The business session concluded the afternoon’s pro- 
gram and at 6:30 in the evening the annual association 
banquet was held. Mr. Fritschel gave a glowing account 
of the opportunities of the hospital of tomorrow. His 
paper is published on page 35. This dinner marked the 
first appearance of the new secretary of the American 
Hospital Association, Dr. William H. Walsh, at a state 
hospital gathering and he took advantage of the oppor- 
tunity to tell of the plans of the Association for giving 
greater service to its members and the hospital field 
generally. He spoke of the setting of standards by the 
Association as one of the important things which it 
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might do, these standards to be subscribed to by hos- 
pitals desiring membership. Dr. Walsh also referred 
to the splendid indications for a wonderful convention 
at Louisville, Ky., and especially called attention to the 
great interest which was being shown in the exposi- 
tion of supplies and equipment. He said that through 
the consular service invitations had been sent to repre- 
sentatives of all foreign hospital associations asking that 
they have delegates at the convention. He suggested 
that two field secretaries whose duties would be to visit 
the hospitals might later be employed by the Associa- 
tion to call on hospitals requiring individual attention 
and service. He also suggested that the placement bu- 
reau of the Association be put on a more business-like 
basis, that there was need of a legislative bureau and 
that the bulletins of a technical and informative charac- 
ter which the Association will issue may have to be 
charged for separately because of the definite and prac- 
tical value of these reports and also because of the fact 
the American Hospital Association should become more 
like the other great associations and be conducted on 
a more business-like basis. 
Show Three “Movies” 

These talks followed the dinner and at their conclu- 
sion three interesting motion pictures were shown, one 
of which illustrated features of the construction of 
Monel Metal equipment for hospitals. This was shown 
by H. Ii. Dickinson of the Steel Sales Corporation. A 
remarkable film made by the use of X-ray showed the 
processes of digestion and the final film was an inter- 
esting picture made under the auspices of the Victorian 
Orde; of Nurses of Canada which depicted incidents 
in the daily work of visiting nurses. 

The Saturday morning session opened with a talk by 
EK. I. Erickson, superintendent, Augustana Hospital, 


Chicago, telling of his experience at the course in hos- 
pital administration of Temple University, Philadelphia 
and also of his visit to a number of hospitals in the 
East and in Canada for the purpose of obtaining in- 
formation regarding various phases of hospital admin- 


istration. As a result of Mr. Erickson’s talk and be- 
cause of the widespread interest in the subject of train- 
ing of hospital executives the resolutions’ committee of 
which J. W. Meyer, Aurora Hospital, was chairman 
brought in a resolution asking that efforts be made to 
organize some sort of study courses with the cooper- 
ation of Chicago hospitals. The matter of training of 
executives further was taken up by Dr. MacEachern 
who told of the organization of the Temple University 
Course and the university course at Marquette and who 
also recommended the classification of various local 
hospitals under the auspices of a hospital council for 
the purpose of furnishing information to superintend- 
ents and others who would seek short courses in vari- 
ous phases of hospital work. 

Dr. Carl E. Black of the staff of Passavant Memorial 
Hospital, Jacksonville, Ill., opened the discussion of 
case records in small hospitals with an interesting ac- 
count of the method used at that institution for improv- 
ing records. A blackboard for listing doctors who are 
lax, he said, was effective in correcting deficiencies and 
in bringing up the general standard. Miss Zula Morris, 
former record librarian at Butterworth Hospital, Grand 
Rapids, also discussed this subject. 

The concluding paper of the morning session was 
Miss M. Della De Long, superintendent, Silver Cross 
Hosnital, Joliet, on food service in a small hospital. 
This paper is published elsewhere. 

The Ravenswood Hospital, through the courtesy of 
E. E. Sanders, superintendent, and Mrs. Nan H. 
Ewing. superintendent of nurses, provided special 
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busses for transporting the visitors from the hotel to 
the hospital where a delightful luncheon was served in 
the solarium on the roof. 


Hold Nursing Session 

The concluding session began with a talk by Miss 
Laura R. Logan, dean, Illinois Training School for 
Nurses, Chicago, and president of the National League 
of Nursing Education, who outlined the developments 
in the movement for the grading of nursing schools. 
The points covered by Miss Logan were mentioned in 
the leading article in April HospiIraL MANAGEMENT. 
Miss Logan urged that all interested in nursing help 
those who are anxious to set up sound good inclusive 
criteria for the basic education of nurses by seeing 
that the proper kind of information concerning nursing 
is disseminated. 

A round table for nursing problems followed under 
the chairmanship of Miss McCleery. This round table 
was remarkable for the concise and practical handling 
of the different subjects and people who have attended 
many conventions congratulated all who had anything 
to do with this round table because of its general ex- 
cellence. Miss Mary C. Cutler, instructor, Presby- 
terian Hospital School of Nursing, Chicago, emphasized 
as important in securing a good type of young woman 
for a school, a good curriculum, a real school, good 
living and recreation facilities and an effective propa- 
ganda program. 

Miss Nellie M. Crissy, superintendent of nurses, Chi- 
cago Memorial Hospital, led the discussion of holiday 
and sick leave for undergraduate nurses and said that 
most schools allow two weeks’ sick leave annually and 
some allow four weeks’ vacation in addition and that 
at Chicago Memorial Hospital it is customary to allow 
nurses one-half day on legal holidays besides the. half 
day each week. A show of hands indicated that 13 
schools allow four weeks’ vacation, 7 three weeks and 
9 two weeks, but on further questioning it developed 
that only five schools allow four weeks throughout the 
three vears, the others allowing the four weeks in the 
second and third years. 


More Practical Diplomas 

Miss Elizabeth Asseltine, superintendent, Victory 
Memorial Hospital, Waukegan, handled the subjects 
of types of diplomas for nurses and indicated the trend 
towards a more serviceable and practical diploma by 
showing the diploma issued by that institution which 
is about 5 inches by 7 and has a serviceable cover. She 
pointed out the difficulty of nurses with an old style 
diploma, especially when these had to be shown to ex- 
amining boards and to other officials. 

Miss Dora C. Saunby, superintendent of nurses, 
Michael Reese Hospital, in her discussion said that 
graduate nurses antagonistic to hospital authorities may 
be made more obedient by asking them for suggestions 
for improving conditions to which they object. Meet- 
ings of supervisors with representatives of the alumnae 
association were sugested as a means of decreasing 
friction of this kind. Miss Saunby also pointed out 
that some of the antagonistic nurses may really not be 
suited for nursing and that this was a problem which 
should have been settled during the early days of the 
girl in the school. 

Miss Elizabeth W. Odell, instructor, Grant Hospita! 
School of Nursing, Chicago, read an interesting paper 
on methods of improving nurses’ clinical and bedside 
records. She brought out the fact that one hospital 
which uses a 4-inch column for nurses’ notes required 
fewer sheets than those using a 2-inch column and she 
called attention to the economical use of black or blue 
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ink for day nurses and red ink for night nurses and the 
omission of the word “patient.”” She concluded her 
aper by asking the pertinent question “Who is re- 
ponsible for nurses’ records.” 

Mrs Alice Walker Bowen, superintendent of nurses, 
Vashington Boulevard Hospital, Chicago, had for her 
subject the final authority in the selection or rejection 
of candidate for probation and of probationers and in 
matters involving suspension or rejection. She gave 
as her opinion that the person responsible would be 
ihe one who had charge of the credentials of the school, 
rovided the executive staff of the school was large 
enough to include a person assigned largely to this 
work. She added that in the matter of rejection or 
uspension for a cause the advice of the nurses’ school 
committee and other officers might be sought. 

i The Nurse’s Library 

Miss Katherine J. Densford, assistant, Illinois Train- 
ing School, Chicago, told of methods used in building 
up nurses’ libraries, suggesting that bazaars, parties, 
etc., be used as the method of obtaining funds if en- 
dowments were not available or if there was no budget 
for this purpose. She emphasized the importance of 
a proper plan for the library, the accurate indexing 
and classification of the books and the necessity of hav- 
ing a person with some training in the library. 

Miss Margaret Johnson, instructor, Wesley Memo- 
rial Hospital, Chicago, formerly superintendent of a 
small hospital, in discussing teaching facilities of a 
small school emphasized the importance of a full-time 
instructor. With such a person, she said, means would 
be involved for the provision of adequate equipment 
and other problems also would be on the way to so- 
lution. 

Miss Charlotte Johnson, superintendent, Durand 
Hospital, Chicago, read a paper on training in tuber- 
culosis and infectious diseases for nurses in which she 
pointed out that such training removed from the nurses 
the handicap of ignorance of precautions against such 
infectious diseases as they may unknowingly come in 
contact with. She said that a nurse who did not know 
of such diseases through actual contact and observa- 
tion was in danger personally and also a danger to the 
public, and was not fully prepared. Miss Johnson 
also pointed out the great value of this training to 
nurses in a general hospital in preventing spread of 
infectious diseases and in caring for them in an emer- 
gency. 

President Hoff resumed the chair at the conclusion 
of this round table and the convention adjourned a 
few minutes after a report from the committee on 
resolutions which besides the recommendation for cor- 
relating the facilities of the hospitals of Chicago pre- 
sented special resolutions of appreciation to Doctor 
MacKachern and his assistants on the program and 
local arrangements committee, to Ravenswood Hospital 
for its hospitality and to the press. 





Home for Convalescent Men 
Dunwoody Institution, Near Philadelphia, 
Designed to Fill Need Developed by Survey 


The Dunwoody Home for Convalescents opened 
November 15, 1924, is of interest to hospital adminis- 
trators generally owing to the condition surrounding its 


establishment. It is located a short distance from Phiia- 
delphia on the West Chester Pike near Newton Square 
on a 122-acre tract and has facilities for 40 male pa- 
tients. Miss Anna C. Garrett is superintendent and 
the administrative and employe force numbers an assist- 
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ant superintedent, two men and four women who de- 
vote their time to the daily routine of the home, and 
an engineer. 

The home was established through a bequest by 
William Hood Dunwoody. It is endowed and is in- 
tended as a place of rest and convalescence for those 
weak from illness or accident. The home accepts vol- 
untary contributions from those able to give, but there 
is no fixed charge for the service the institution offers. 

A board of trustees organized according to the 

















THE DUNWOODY CONVALESCENT HOME 


donor’s wishes supervised the planning and construc- 
tion and equipment of the building. Early in the con- 
sideration of the plans a survey was made to ascertain 
the type of home most badly needed in and around 
Philadelphia. Questionnaires sent to a number of hos- 
pitals of that section indicated that a home for adult 
males was the greatest need. As a result of this in- 
formation the plans for a home for men were devel- 
oped, but the interior was so arranged that the insti- 
tution may be converted to use for women by small 
alterations. 

Trustees of the home seek the cooperation of physi- 
cians, hospitals, industrial plants and other agencies in 
a position to refer deserving convalescent men. The 
institution is non-sectarian and has few restrictions 
for admission aside from the fact that at present it can 
only provide for white male patients. 

The building is on an elevation and the site was 
chosen as being most advantageous and accessible. The 
central portion of the structure which is of Colonial 
design consists of three stories and there are two 2- 
story wings extending on either side in a straight line. 
The patients’ rooms are all located on the south side 
of the building and overlook a picturesque valley and 
wooded hills. 

On the first floor, south, open terraces extending 
the length of the wings provide splendid sun porches. 
There also are enclosed sun porches at the ends of the 
building. On the first floor also are the office, the tiv- 
ing room and the dining room. 

The buildings are of fireproof construction with re- 
inforced concrete. The exterior is of light gray stone. 

One room given over to dressings is equipped as a 
dispensary. Other rooms are equipped for recreation 
and amusement. There is a living room with a piano 
and victrola, also a smali library. 

Drives and walks have been laid out and plans for 
landscaping the grounds are under way. An old oc- 
tagonal school house near the entrance to the driveway 
of the home is to be remodeled and restored and used 
as a rest room. 

The laundry is housed in a building about 300 feet 
from the home. 

The farm on which the home is located supplies the 
patients with milk from an accredited herd and plans 
are under way to produce other food supplies in suf- 
ficient quantities for the home’s needs. 
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“Golden Era” of Hospitals at Hand 


Great Increase in Institutions and Large Sums Offered 
Them Proof of Important Place Hospitals Are Winning 


By Rev. H. L. Fritschel, Superintendent, Milwaukee Hospital, Milwaukee, Wis. 


What about the hospital of tomorrow ? 

1. To begin with let me say that I believe we are 
about to enter upon the “golden era” of the hospital 
in America. It seems to me we are riding on the rising 
tide and before long we shall be on the high tide 
sweeping onward to an age in which the hospital will 
occupy a very prominent position in our community 
life. And if you ask me why such an optimistic vision 
of the future, I point you, to mention merely outward 
indications, to the new hospitals being planned at pres- 
ent, or already under construction, or just completed. 
Was there ever a time in our country when so large a 
number of hospitals were being built as just now? In 
the building survey for 1925 we are told that new hos- 
pital buildings, to cost $300,000,000, are to be built 
this year. And notice, furthermore, hoW many of these 
are large hospitals costing millions of dollars. It is 
nothing unusual for a legislature to appropriate from 
three to five million dollars or more for hospital con- 
struction. Besides, there are munificent bequests or 
donations of millions or of hundreds of thousands of 
dollars for hospitals. Here in Chicago alone immense 
hospital centers are contemplated, each one figuring not 
only hundreds of thousands of dollars, but millions, 
Who would have dared to plan hospitals in such pro- 
portions years ago without exposing himself to the 
criticism of being a visionary or perhaps not quite bal- 
anced in his mind? And yet, today in planning for the 
hospital of tomorrow not only municipal, but also pri- 
vate associations look forward to hospitals of such 
large proportions. 

We have become accustomed to building magnificent 
school buildings for our high schools and universities. 
The hospital of tomorrow, I believe, in our large cen- 
ters of population will stand alongside of these insti- 
tutions of learning, in appearance as noble peers, as they 
deserve in view of the service they perform in our 
communities. 

Small Hospital Important, Too 


And there is a place of honor and importance for 
the small hospital likewise, in the smaller communi- 
ties. Life and health and happiness means just as 
much to the people in the more sparsely settled sections 
as it does to the people living in congested cities, and 
they are entitled to good hospital service. We realize 
that there are special problems before us when we 
think of the small hospital. Here is a problem confront- 
ing us in the future. The smaller communities must 
have good hospitals, at least for general care of the 
sick, well conducted with efficient service. 

2. More hospital facilities required. We are told 
upon good authority that in the average population 
between two and three percent of the people are sick 
at a time, incapacitating them for work. We are also 
told that of this number of sick people only 10 percent 
go to the hospital. This is a rather small percent. 
Ninety percent of the sick people are not cared ,for in 


From address at annual banquet of Hospital Association of 
Illinois, Chicago, May 1, 1925 


hospitals. Why so small a proportion? Some no 
doubt do not require hospitalization, but more than 10 
percent no doubt do. Is it because there is still lin- 
gering in the mind of the people that deep-seated 
prejudice against the hospital which has come down 
to us from former generations? There was a time, and 
it is less than 100 years ago, when the question was 
debated whether the hospitals were really a benefit in 
a community; a time when people spoke euphoniously 
of hospitals as “houses of recovery” in order not to 
alarm the people who had to resort to them; a time 
when the question was debated whether hospitals were 
not “gigantic evils.” That time is past, and yet there 
is a great deal of prejudice against the hospital which 
has to be overcome. Today the old prejudice against 
the hospital is dying away and the day is coming “when 
a patient approaches the hospital with confidence in- 
stead of apprehension, with alacrity instead of reluct- 
ance. with hope rather than with fear.” When this 
prejudice against the hospitals has entirely faded away 
and because of the efficient service more than 10 percent 
will come to the hospital. Again, with our present 
housing conditions growing more and more congested 
on account of the increasing apartment population and 
conditions ill suited for the sick, more hospital facili- 
ties will become a necessity. We may reasonably ex- 
pect in the future a larger proportion desiring to he 
cared for in these institutions than at present. The 
hospital of tomorrow will have to make larger pro- 
visions for the sick. 
Middle Class a Problem 

3. There is another problem before us and that is 
the problem of providing hospital accommodations for 
those of moderate means at a moderate price, neither 
free nor expensive. There is some truth in the thread- 
bare statement that the poor and the rich are cared for 
by the hospitals, meaning that the great middle class 
can hardly afford to go to the hospital because the 
cost for such care exceeds their financial ability. To 
furnish hospital service at a moderate price to the peo- 
ple of moderate means is one of the great problems 
confronting the hospital today and tomorrow if it 
would fulfill its mission in public life. In which man- 
ner this condition may be met is one of the problems yet 
to be solved. Whether it is to be by large endow- 
ments for the support of the institutions in general, or 
for such departments as laboratory, X-ray and other 
service, or by the endowment of a large number of 
part free beds, or whether an insurance policy carried 
by the individual against times of sickness and acci- 
dent, by public funds or otherwise, these are questions 
which remain to be solved in the hospital of tomorrow. 

4. A hospital with a soul. As the hospital grows in 
large dimensions and requires more systematic organi- 
zation the danger must be avoided of becoming too 
institutional, mechanical, pedantic and perfunctory, a 
danger to all institutions in the course of time. 

System and routine must be, but if these become 
mechanical the hospital loses its soul. The supreme 
aim, after all, of the hospital is and ever must be serv- 
ice. We cannot emphasize this too often and too 
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emphatically, and not preach it only, but also practice 
it. Let the patient from the very first step he takes 
into the hospital feel that he has entered a place where 
‘here is a soul that permeates the entire house, where 
le is a welcome guest, where all are concerned in his 
welfare and in his comfort, where we are ready and 
willing to serve him in the time of sickness and 
affliction. 

We have heard of hospitals where a hostess, of a 
ind and cheerful disposition, is especially assigned to 
receive patients and visitors at the very entrance in 
‘the hospital. An excellent arrangement. If the spirit 
of service and kindness pervades the hospital it will be 
ihe best means of commending the hospital to the pub- 
lic, of overcoming prejudice and making the institution 
what it ought to be, an institution in whose welfare all 
are interested and which they will honor and support. 
in this respect we may learn lessons from leading 
hotels and business establishments. Let the hospital 
have a soul, a spirit of service, and let the people get 
in touch with it, both patients and visitors, a soul that 
desires to serve in kindness to afflicted and suffering 
mankind. 

5. Specialized work. We believe the hospital of 
tomorrow should have more distinctly separated and 
equipped departments for special work, separate pa- 
vilions for special work. For instance, maternity 
pavilions should be built as rather independent depart- 
ments where less of the hospital and more of the home 
surrounding is predominating. It is becoming more 
and more customary for expectant mothers to come to 
our institutions, so: much so that some have claimed 
that in the future the question asked will not be “Where 
were you born ?” but “In what hospital were you born ?” 
This tendency for more frequent use of the maternity 
institution deserves encouragement. 


Care of Chronically Ili 


Another development of the hospital of tomorrow 
we hope for is a provision for the chronically ill where 
they will receive more skilled service and attention than 
is now accorded them. The care for the chronically ill 
is a much neglected field which we should provide for 
more than is being done today. It is a pity to notice 
how those afflicted with some chronic disease are 
shifted from the hospital either to home surroundings 
where they cannot properly be cared for or to the 
infirmary wards of almshouses. Only too often they 
are given up and medical aid and attention is with- 
drawn. If they cannot be provided for in the hospital 
proper there ought to be more institutions where they 
are properly cared for, under medical supervision. 

This means : 

1. Medical attention in order to relieve at least their 
affliction to some extent. 

2. To provide for them skilled nursing where such 
is necessary. 

3. There ought to be homes where those in such a 
condition as requires only custodial care can be pro- 
vided for. 

I cannot enlarge this, but I feel very keenly that 
this field has not received the attention it deserves. It 
should be developed in connection with the hospital of 
tomorrow. 

6. A standardized hospital. And finally, the hospi- 
tal of tomorrow should be standardized. We do not 
wish to be understood as though we meant by standard- 
ization a mechanical standardization like that of a Ford 
plant where people ministering to the sick become 
semi-machines, but a standardization which leaves 
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ample space for individual development and freedom, 
but after all, a standard to which hospitals which are 
to be recognized must measure up in equipment and 
in service. The American Hospital Association is the 
organization to whom we might look for just and fair 
standardization of the hospitals in our country. 

The hospital has a noble mission to perform among 
all the people in the days of their affliction, whether 
they are rich or of moderate means, or poor—a mis- 
sion that appeals to the best of our fellow citizens, a 
mission worthy to be placed alongside that of our home, 
the school and the church. It is our privilege to have 
some of these functions committed to our trust, in one 
capacity or another. 

With open eye and mind and heart let us see the 
task of today and have our vision set toward the 
future, which has greater and better things in store 
for the hospital. 





To Tell of Program for Grading 


National League of Nursing Education Convention 
to Hear Progress of Plan at Minneapolis, May 25-30 


Plans for the grading of nurses’ schools under a 
joint committee fepresenting the national nursing or- 
ganizations and associations interested in hospital, 
medical and allied professions will be described at the 
thirty-first annual meeting of the National League of 
Nursing Education at Minneapolis, May 25 to 30. In- 
dications are that the attendance will be exceptionally 
good, since a number of other questions of importance 
to those engaged in nursing education will be discussed. 

Miss Laura R. Logan, dean, Illinois Training School 
for nurses, Chicago, president of the association, will 
preside. 

Pending the appointment of representatives and al- 
ternates on the joint committee which is to consider the 
program of grading, the grading committee of the N. 
L. N. E. will continue to develop its ideas and plans 
for this work which is creating so much interest in 
hospital circles as well as among nurses. It is hoped 
that an early meeting of the joint committee will be 
called so that the program can be pushed, and this meet- 
ing will be held either in New York or Washington. 

The program for the convention at Minneapolis 
follows : 

Convention headquarters, the new Nicollet Hotel. Chairman, 
local committee, Bessie Baker, R. N., Charles T. Miller Hos- 
pital, St. Paul. 

Nurses are invited at the close of the business session Friday 
to visit the clinic and hospitals of Rochester. Those who plan 
to go are asked to register before Wednesday evening so 
that transportation may be arranged. 

Demonstrations in nursing procedures will be given from 
8 a. m. to 9 a. m., Wednesday, Thursday and Friday, at the 
Minneapolis General Hospital. 

On May 26, from 4 to 6 p. m., Mrs. Colvin will entertain 
the members and guests attending the convention at tea. 

Monday, May 25 
Presiding, Laura R. Logan, 
; president; invocation, Rev. Philips Endecott 
Osgood, D. D., rector, St. Mark’s Church; address of 
welcome, Richard O. Beard, M. D., University of Minne- 
sota; response and address, Laura R. Logan, R. N°: 
special concert, Minneapolis Symphony Orchestra. 
Tuesday, May 26 
9a.m.—Opening business session; reports of standing com- 
mittees. 
1:30 p. m.—Open session conducted, advisory council; reports 
from the presidents of the state leagues. 
Wednesday, May 27 
9 :30.a.m—Presiding, Anna C. James, R. N., director of bu- 
reau of registration of nurses, California. General 
(Continued on page 88) 


8 a.m.—Formal opening session. 
1 E 
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Monthly Report Puts “Pep” in Board 


Detailed Statement of Activities Also Found Effective in Keeping 


Executives and Administrative Personnel 


‘on Their Toes’’ 


By Mrs. Valentine R. Hoener, Superintendent, Chicago Memorial Hospital, Chicago, Ill. 


The busy board member has little time for study of 
his hospital’s needs. Facts for his guidance are not 
always available. Decisions cannot always be made 
that will accord with the best interests of society as a 
whole or of the hospital itself. Superintendents are 
often so close to and involved with the details of organ- 
ization and management that what is significant in the 
current happenings may not be recognized or selected 
for special comment. Meetings may become perfunc- 
tory until such time as an unforeseen emergency 
causes an explosion with its attendant loss of time and 
energy in reorganization. 

Safety and efficiency require a means by which the 
soundings of hospital health may be constantly available 
to those charged with its maintenance. That a ma- 
jority of its members will take the initiative to inform 
themselves of the sub-surface facts of daily routine is 
not to be hoped of any board. That a superintendent 
can select and pass on just the data upon which de- 
cisions will be made to keep the institution performing 
its tasks with maximum usefulness to clientele and 
community, does not hold true forever. 

Complete Picture Given 

It was to meet the need created by these conditions 
that our hospital adopted a plan for .the complete 
monthly reporting of facts to its trustees. The data 
presented is such as will give as complete a picture as 
figures will paint of the daily workings of the hospital. 
When helpful, figures for the same period of other 
years are presented which allow of comparison over a 
long curve as well as the month to month development. 
In this way the current results of changes in policy 
may be observed and needed changes instituted. 

lf the figures of occupancy remain below the point 
of safety, the board is aware of the need for action. 
The report shows which members of the staff are be- 
coming less active. If efforts to increase the nurses, 
staff or patients are undertaken the board can follow 
the success or failure of the various methods adopted. 

Twenty Tyrewritten Pages 

The report consists of about 20 typewritten legal- 
sized pages. The first page contains a summary of 
facts which are more revealing of hospital conditions. 
It is a study of this summary that is most profitable to 
the trustee seeking knowledge. 


Following is the information given in the summary : 


Number of patients admitted. 

Average number of patients per day. 

Percentage of occupancy. 

Total days’ care of pay, part pay and free patients. 

Cost of care of free patients. 

Total operating expense. 

Total charges to patients. 

Excess of total operating expense over total charges 
to patients. 

Net gain or loss from total income. 

Cash receipts from patients, dispensary and dona- 
tions, and income from trust funds. 


From a paper read before Hospital Association of Illinois, 
Chicago, May 1925. 


Cash disbursements—accounts payable, pay roll, both 
hospital and dispensary. 

The report itself in some sections is a complete de- 
tailed statement of summarized facts and in others is a 
detailed statement of facts not included in the sum- 
mary. It consists of the following items: 

Page 1. Income and disbursements. 

Page 2. Bank reconciliation. 

Page 3. Summary of cash receipts with the follow- 
ing subdivisions: 

Accounts receivable. 

Income from trust funds. 

Interest on bank balance. 

Dispensary receipts. 

Page 4. Charges to patients. This gives at a 
glance the charges for each department, namely: rooms, 
wards, operating room, laboratory, drugs, dressings, 
X-ray and telephone. 

Page 5. Summary of cash disbursements—amount 
paid on accounts, pay roll, miscellaneous. 

Page 6. Journal entries, if any. 

Page 7. Pay roll. This is subdivided into fifteen 
items, including administration, school of nursing, 
laboratories, X-ray and housekeeping. Our subdi- 
visions, of course, will not fit all hospitals. 


Purchases Are Itemized 

Page 8. Purchases. The purchases for each de- 
partment are itemized for each month as follows: ad- 
ministration, provisions, household expense, building 
expense, medical care, and equipment. The relation- 
ship between the cost of food and the number of days’ 
care of patients is thus clearly brought out. 

The head of each department is given a statement 
of the expenditures of that department for the month. 

Page 9. Subsistence supplies. Here is shown the 
quantity of each commodity used in pounds, dozens or 
gallons, together with the average price and the total 
cost of each. This report, compiled by the dietitian, 
also shows the number of meals served to patients, 
nurses, special nurses and employes; and the various 
kinds of special diets with the number of each are 
included as well. 

Pages 10 and 11. Statistical report of patients and 
days’ care given. These reports show the number of 
patients admitted—pay, part pay, and free; adults, 
children and infants; also the discharges and deaths. 

The days’ care is shown as to pay, part pay, and 
free patients, each group being subdivided as to rooms, 
wards, children’s ward, and nursery. 

Other Years Compared 

‘or the purposes of comparison, figures for two 
years are given showing days’ care, percentage of occu- 
pancy in rooms, wards, children’s ward, and nursery. 

This section also shows a comparison of the smallest 
number of patients for any one day, the largest num- 
ber for any one day and the average number of 
patients for the month, the average number of pay, 
part pay and free patients, and the relation of free 
and part pay care to the total days’ care for the month 
expressed in percentage. 
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Pages 12 and 13. Report of the operating rooms. 
Che number of major and minor operations is shown, 
the various kinds of anesthesia with the number of 
each, and the number of dressings, examinations and 
‘reatinents. 

In the report of the laboratories are given the de- 
scription and number of the various specimens from 
ihe operating rooms, all of which are sent to the patho- 
logical laboratory. Here also are listed the number of 
\utopsies performed with the causes of death. 

The report of the bacteriological and serological 
iaboratories lists the various types of examinations with 
ihe number of each, for both hospital and dispensary. 

The report of the drug department shows the num- 
her of prescriptions filled for the hospital and for the 
<lispensary. 

The report of the obstetrical department includes the 
number of deliveries, the number of operative deliv- 
eries, number of patients anesthetized, premature 
hirths, still births and deaths. 

Work of X-ray Department 

Page 14. Roentgen department. Here is given a 
list of the members of the staff, also the non-staff phy- 
sicians who support the department, with the number 
of cases referred by each. This also gives a classifi- 
cation of the plates made with the number of each 
type, and the number of treatments given. 

Page 16. School of nursing. Here are listed the 
number of nurses in training, the number of graduate 
nurses in administrative positions, and the number of 
days’ care given by special nurses. It shows the num- 
her of student nurses admitted, the number withdraw- 
ing and the number who have finished the course of 
training. We tabulate the results of our publicity 
campaign to obtain students, the media for advertising, 
the number of inquiries received with the sources, the 
number of letters written and the number of catalogs 
mailed 

A copy of this section of the report is sent to mem- 
bers of the committee on the school of nursing, so that 
they are likewise kept informed of the activities of the 
school. 

Page 17. Dispensary. ‘Ghe report of the dispen- 
sary shows the number of new and of old patients by 
departments, and the average number of patients pér 
day, the number of patients hospitalized, a question in 
which all dispensaries are interested. We also include 
with this a detailed financial report of the department. 


Data on Staff Service 


Pages 18 and 19. Staff. As we all know, the 
efficiency of the hospital is dependent to a large degree 
on loyalty of the staff. In this section of the report 
we list the staff and show the number of cases with 
revenue credited to each man for the month. In this 
way the loyalty of the staff members is known to the 
trustees from month to month. As reappointment to 
the staff depends not only on revenue and loyalty, but 
upon attendance at staff meetings and weekly clinical 
conferences, the attendance at these meetings is also 
recorded and shown. 

We do not have a closed staff and accommodate the 
patients of physicians recommended by members of 
our staff. We list on page 19 the non-staff physicians 
who have brought cases to the hospital during the 
month, with the number of cases and the revenue de- 
rived from them. ; 

If the chief of staff were not a member of the board 
of trustees he would receive a copy of this section of 
the report so that he would know at all times the 
standing of the staff. 
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We also include in our report the activities of the 
social service and occupational therapy departments 
and the library for the patients. 

The number of pieces which pass through the laun- 
dry during the month is also shown. 

Other Benefits Obtained 

Supplementing these monthly reports once in three 
months is a report from the treasurer’s office which 
shows how the trust funds are invested and the income 
received from them. 


From the presentation of such reports other benefits 
than those anticipated have resulted. Not only are the 
trustees and the superintendent better informed as to 
the physical and financial conditions of the hospital, 
but keener interest has been evidenced by the board in 
the activities of the various departments, and in the 
hospital as a whole. It is a valuable means of bring- 
ing to the fore, without the competition of other inter- 
ests, the consideration of hospital problems. 


In addition, the policy of frequent reports has a 
toning effect on the personnel of departments. The 
very necessity of compiling the required data is as 
added stimulus to efficiency, as in order to prepare a 
report of this sort it is necessary that the departments 
keep a daily record of activities. 

As to the increase in the volume of work, time spent 
in the compiling is saved at the end of the year by the 
greater ease with which the annual or special report, so 
often the cause of days and nights of extra duty, are 
prepared. By keeping such records we find that the 
clerical effort necessary to complete the many question- 
naires received from organizations throughout the 
country is greatly minimized. 

From experience I can say that the monthly report 
is of use to the board, to the staff, to department per- 
sonnel, and is beneficial to the welfare of the hospital 
as a whole. 


Join New York Medical Center 


The Babies’ Hospital and the Neurological Institute of New 
York have signed agreements with the joint administrative 
board of Columbia University Presbyterian Hospital and will 
receive land for the erection of new institutions as a part of 


the medical center. The Babies’ Hospital, located at 55th 
Street and Lexington Avenue, is the only institution which, 
up to this time, has devoted its efforts exclusively to children 
under four and one-half years of age. It is well known also 
through the work of the late Dr. L. Emmet Holt, and its re- 
search work in feeding and surgery of infants. In the new 
center the scope of the Babies’ Hospital will be expanded to 
include older children. 

The Neurological Institute, which has just completed its 
fourteenth year, is the first co-operative effort of a neuro- 
psychopathic group in America to meet the growing need for 
treatment and study of the neurosis and early mental disorders 
among the working classes. 

The joint administrative board has been augmented by the 
addition of the president of the Babies’ Hospital, John Sher- 
man Hoyt; and the president of the Neurological Institute, 
Robert Thorne. 





Installs Radio Sets 


The J. N. Adams Memorial Hospital, Perrysburg, N. Y., the 
municipal tuberculosis institution of Buffalo, according to Dr. 
Horace LoGrasso, superintendent, has six radio sets distrib- 
uted in different parts of the institution, most of them con- 
nected with loud speakers. Two sets each have about 25 head 
phones attached. Dr. LoGrasso says that within a short time 
it is planned to install large receiving units so that all bed 
patients may have ear phones. This will mean something like 
200 ear phones. 
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Case Records in the Small Hospital 


Properly Kept Notes Help Patient, Doctor, Institution and 
Community, Indicate Character of Professional Service 


By Minnie Genevieve Morse, Record Librarian, Muhlenberg Hospital, Plainfield, N. J. 


lhe profession of Record Librarian is a new one; so 
new that very little has been written about it. Its 
members are women of widely differing types; college 
women with trained minds and breadth of knowledge, 
nurses experienced in dealing with disease and its treat- 
ment, and recent graduates of commercial schools with 
little preparation for the work beyond a familiarity 
with stenography and typewriting. They are not or- 
ganized for mutual help and defense; generally speak- 
ing, it may be said that each has had to fight her own 
battles and solve her own problems, unaided by her 
fellows. 

Yet in hospitals everywhere the problem is much the 
same: How to build up and carry on a creditable and 
useful record system, in spite of such heavy handicaps 
as lack of funds for new lines of hospital work, lack 
of interest on the part of trustees and medical men, 
lack of efficiency in many departments, lack of trained 
workers for the department itself. As time goes on, 
and the value of properly-kept case records to patients, 
doctors, hospitals, communities, and to medical prog- 
ress becomes more generally appreciated, these prob- 
lems will, little by little, solve themselves. 


| Eprror’s Note: This is the first of a series of articles on 
case records in small hospitals, from the standpoint of the 
record librarian. The next article will deal with responsi- 
bility for records and with co-operation in obtaining them.] 








The Value of Case Records 




















lf a hospital superintendent who died twenty years 
ago were to return to earth and visit an up-to-date hos- 
pital, one of the innovations which would surprise him 
most would be the emphasis placed on the value of case 
records. Charts were undoubtedly made of the cases 
in his hospital, but, unless his was a very large and 
weil-staffed institution, they were merely collected and 
stored away, or perhaps bound in volumes and hastily 
indexed. The idea of standard methods for making 
and utilizing case records, the knowledge and skill that 
are today required of those who have charge of them, 
and the possibilities of usefulness which the present- 
day enlightened hospital administrator or medical man 
sees in them would be a revelation to him. And the 
campaign for improvement along these lines is only in 
its infancy, as all those realize who are connected with 
the work. 

The attempt to standardize hospital methods inaug- 
urated a few years ago by the American College of Sur- 
geons has had very important and far-reaching results, 
but in no department has it brought about a greater 
change than in the matter of case records. The aver- 
age hospital of moderate size has had to revolutionize 
its record system, increase its equipment and person- 
nel, and train its doctors and nurses in duties to which 
they were not accustomed. In view of the facts that 
small hospitals usually have limited financial resources, 


In the meantime, however, the thoughtful and the 
conscientious record librarian sees, perhaps more plainly 
in some ways than is possible to anyone less closely 
connected with the work of her department, its difficul- 
ties, its possibilities, and its needs. If the readers of a 
journal whose usual contributors are persons widely 
known in the hospital or medical world will be inter- 
ested in seeing these problems through the eyes of a 
record librarian who has greatly at heart the advance- 
ment of record work and the aiding of record workers, 
the writer would like to discuss briefly a few of the 
topics which have come before her in the organization 
and carrying on of a record department and in associa- 
tion with others who are dealing with the same ques- 
tions. 


A great deal has been written about the value of case 
records, but, as the record librarian has perhaps the 
most first-hand knowledge of the varied uses which 
are made of her records, it may not be amiss to begin 
with a resumé of these, since upon the realization of 
the value of the record department all co-operation 
with its work will depend. 


are uider-staffed and under-equipped ; that doctors and 
nurses who have been long in practice do not find it 
easy to change their methods of working at a moment’s 
notice; and that persons capable of organizing and 
running an efficient record system are not easy to find, 
the situation is a difficult one for the great majority of 
institutions. The question arises in many minds: “Is 
it worth while? Few of our patients know whether or 
not we are on the approved list of the American Col- 
lege, and fewer care, provided they receive the atten- 
tion they need; many of our doctors have little interest 
in the hospital’s standing, as long as they can have a 
convenient place in which to treat their patients. Why 
is the American College making all this ado about rec- 
ords, and turning our hospitals upside down?” 


Many Reasons for Good Records 


The reasons why it is worth while do not all appear 
upon the surface, but the more deeply one studies into 
the subject the more he comes to realize that the many- 
sided value of case records cannot be overestimated. In 
the first place, they are a safeguard to the patient, the 
doctor, the hospital, and the community ; in the second 
place, they are the material from which medical statis- 
tics are gathered ; in the third place, they are the foun- 
dation of medical research and have an important role 
in the training of interns; and in the fourth place, they 
act as a check upon inefficient medical and hospital 
service. 

As everyone acquainted with the “minimum stand- 
ard” of the American College of Surgeons is aware, a 
complete case record must include a history of the 
patient’s present illness and everything in his family 
or past history which may be relevant to it; a physical 
examination made immediately upon admission; a 
working diagnosis ; laboratory reports ; treatment, med- 
ical or surgical, with an account of operative proced- 
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ures and findings; progress notes; and the final diag- 
nosis and condition of the patient on discharge. Now, 
one may ask, how do these various points help to safe- 
suard a patient, a doctor, etc? 
How Patient Is Helped 

|—(a) Tue Patrent.—When a patient leaves a 
nospital, he may or may not have entirely recovered 
from the illness or accident which was the cause of 
his admission. Even if entirely recovered, he has no 
assurance that he may not be stricken with some other 
ailment within a few weeks or months, and in the 
‘ourse of time he is bound to be. Perhaps he returns 
to the same hospital, under the care of the same phy- 
sician. Hundreds of other cases may have come before 
that doctor since he has seen this particular patient, 
and his remembrance of the case has probably grown 
somewhat dim. He may or may not have an office 
record of it, but, even if he has, he will, if he is an 
up-to-date man, investigate the old hospital record to 
see what light it can throw upon the present condition. 
What were the symptoms at the time of the earlier 
admission? What did the laboratory reports show 
with regard to kidney function, blood cell count, X-ray 
examinations? If an operation was done, what was 
the condition of the organs removed or explored? Was 
convalescence uneventful or stormy, as shown by the 
progress notes? If some of these items are missing 
from the record, the patient has just so much poorer 
a chance of receiving promptly the treatment he re- 
quires. 

[f the patient returns to the hospital under the care 
of a different doctor, as is constantly the case in ward 
service, where the physicians and surgeons change 


every few months, access to this information is even 
more necessary, since the doctor has no personal knowl- 


edge of the patient. The same situation arises in case 
of a doctor’s death. Ina hospital known to the writer, 
a patient was recently admitted who had some years 
before undergone in the same institution a major op- 
eration, the character of which she did not know. The 
surgeon who had performed the operation was dead. 
The doctor under whose care she now was, and who 
had no personal knowledge of her previous history, at 
once demanded the record of her earlier admission. It 
was found, after some difficulty, as it bore only the 
patient’s surname, but it showed neither history, physi- 
cal examination, nor diagnosis, while the operating- 
room sheet gave nothing but the name of the surgeons. 
What the lack of the information the record should 
have contained may mean to the patient, no one will 
ever know. 

Again, a patient may go to a hospital or consult a 
physician in another city, and a request may be sent to 
the hospital in which he was formerly treated for an 
account of his condition and treatment at that time. 
[f the information is not forthcoming, the patient again 
is the loser. 

Th» records of every hospital include those of many 
patients who have been injured in accidents, and who 
attempt to claim damages. The hospital records are a 
very valuable part of the evidence for or against the 
patient’s claim, and it is needless to say that upon their 
accuracy and fullness may depend the result. Records 
are frequently called into court in such cases, testifying 
not only to the facts of the case, but by their quality 
to the hospital’s efficiency or lack of it. 

Value to Doctor and Hospital 

(b) Tue Doctor.—Much that has already been said 
of the value of case records to the patient is also applic- 
able to their value to the doctor. A physician’s pro- 
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fessional reputation is the most important part of his 
stock-in-trade. Every case of his which is discharged 
from the hospital without leaving behind it a full record 
of its cause, beginning, progress, treatment and result 
may not only lower his standing at the time as a mem- 
ber of the hospital staff, but may at some future time 
be a source of embarrassment to him. An imperfect 
record may prevent his doing his best for a patient 
who comes again under his care, in hospital or in pri- 
vate practice ; it may fail to give him needed light when 
consulted in behalf of some other patient suffering 
from the same disorder or for the purposes of medical 
research; it may bring him censure from the hospital 
authorities if the record is called into court, or it may 
be the cause of his losing his case if suit is brought 
against him for alleged malpractice. He probably 
thinks of some of these as remote contingencies, but 
they are happening every day, and why not to him? 

(c) THe HosriraLt.—Here, again, many of the above 
statements are applicable. The standing of a hospital, 
like the doctor’s reputation, is its most valuable asset, 
and the very fact that it is known to be on the approved 
list of the American College of Surgeons is in itself 
a guarantee that patients may expect to receive within 
its walls the most expert and up-to-date treatment. 
With the emphasis at present laid upon case records, a 
hospital may have the finest possible equipment, the 
most skillful surgeons and technicians, and the most 
efficient nursing service, and yet, if its case histories 
are not up to the standard, fail of the coveted Class A 
rating. 

Visitors to a hospital, whether lay or professional, 
are invariably favorably impressed by an orderly and 
well-equipped record room; and the relatives or friends 
of a patient, making a round of the institution, are led 
to feel that a hospital which devotes so much care to 
the mere history of a case, must be of the sort to spare 
no pains in behalf of the case itself. 

When inquiries come to a hospital for information 
about former patients, the institution which can im- 
mediately locate the old record and send out a com- 
plete and orderly case summary is bound to make a 
favorable impression upon the inquirers, be they other 
hospitals, law courts, insurance companies, or medical 
men. ‘Why, you know exactly where to find it!” said 
a surprised visitor to a record librarian, the other day ; 
and went on to describe a very different scene in an- 
other institution, where, in a dark closet, by candle- 
light, distracted attendants took from the shelves bundle 
after bundle of unlabeled case histories before finding 
the one called for. 

Hospitals which are the natural medical centers of 
considerable areas will be called upon more and more, 
as time goes on, to furnish their groups of physicians 
and surgeons with the material for medical research. 
Only by the accumulation, year by year, of complete 
and accurate case records, accessible for instant use, can 
this be accomplished. 

(d) THe Community.—A hospital of established 
reputaticn is an excellent advertisement for a com- 
munity. It draws around it the most progressive med- 
ical men of the section, raises the value of property, 
brings trade, and imparts a sense of security to the 
inhabitants of the town. Not only does its record sys- 
tem take a leading part in gaining it a high standing, 
but as people come to realize that of every accident 
case treated a careful and detailed account is placed 
on file, that of every operation performed the proced- 
ures are down in black and white, and that every labora- 
tory report is accessible for consultation in case of 
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need, the realization grows that stored in the hospital 
tiles is a mine of information that can prevent the win- 
ning of unjust damage suits, help the family doctor in 
his care of future illnesses in the household, and guide 
the community welfare agencies toward greater use- 
fulness. 
Records and Medical Statist'cs 

!11—Mepicat Statistics —There is no way in 
which a hospital can collect and issue correct statistics 
with regard to the classes of diseases treated, the ratio 
of recoveries, improved cases, etc., to the number of 
patients discharged, or the aifections responsible for 
the greatest number of deaths in the hospital service, 
except by the keeping of detailed, accurate case records, 
properly indexed, and with results tabulated immediately 
upon the discharge of patients. The comparison of 
similar statistical reports from various hospitals throws 
much light upon the increasing or decreasing incidence 
of given diseases, the gradual control of infectious dis- 
orders, the results of surgical procedures, etc., and as 
the standardization of hospitals increases efficiency 
along this line the value of the results achieved will 
increase in proportion. 

111.—Mepicat Researcu.— Medical science can only 
progress through the accumulation of data; theories 
must be backed up by concrete examples. Here and 
there a doctor has in his own practice of some spe- 
cialty sufficient material from which to draw conclu- 
sions, but the great majority of those who are working 
out medical problems must turn to the hospital for 
additional information. Unindexed case _ histories, 
stored away in dusty bundles, are not hopeful material 
with which to work. But in a quiet, well-equipped 
record room, with its orderly files of carefully-kept 
records, its indexes, and its trained librarian, the doctor 
who has a paper to write or who is investigating some 
special subject has at his disposal a source of informa- 
tion the value of which can hardly be over-estimated. 
The great pity is that so many doctors under-estimate 
it; that so little research work is done, and so little 
interest shown in staff meetings for the discussion of 
cases. Every case of which a full record is kept has a 
value for the man who treats a similar one. Slipshod 
methods in the practice of medicine do not belong to 
the present age, and the hospital whose records are 
not so kept as to be of solid value for the student is 
sadly behind the times, and deserves the censure of 
the community to which it ministers. For every pa- 
tient has a right to the best that medical and surgical 
and hospital care can offer. 


Small Hospital, Too 


It is not only the great metropolitan hospital which 
can offer the facilities for research; even the 50-bed 
hospital, if its records are complete and accessible for 
use, can in a few years accumulate an amount of mate- 
rial for study which may point the way for an inquir- 
ing mind to some great advance in medical knowledge. 
Half a dozen cases, discussed at a staff meeting, may 
almost revolutionize the point of view of a medical 
group on some disputed point. The doctor who has 
lost interest in study is not the one who holds the cen- 
fidence of an institution or a community; no one real- 
izes this more keenly than the record librarian, who 
daily sees and can compare the work of the various 
physicians and surgeons. Few hospital administrators 
would deny that the institution which in this day of 
intensive study of disease fails to provide its staff with 
the material for research, and to use every effort to 
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arouse interest in such work, is neglecting both a great 
opportunity and a plain duty. 

Interns enter a hospital not only to gain information 
and acquire facility in medical and surgical technic, 
but to add to the teaching of the schools experience in 
dealing with patients and in carrying responsibility ; 
to form the habits of thought and work which are to 
lead them to a successful career. The writing of case 
histories and physical examinations, the setting down 
of notes on the progress of cases, and participation in 
stirring meetings for case discussion will be an in- 
calculable aid in preparation for their future work. It 


-has been estimated that 30 per cent of the benefit a 


young man derives from his internship is involved in 
his work on case records. 


Records Indicate Service 


[V.—THE STANDARDIZING OF MEDICAL AND Hos- 
PITAL SERVICE.—Someone has said that while the doc- 
tors used to “make” the hospital, today the hospital 
can make the doctors. No hospital wishes to have in- 
efficient physicians and surgeons on its staff, and by 
no other means so effectively as by the standardization 
of case records can an institution learn how its med- 
ical men are using the privileges it accords them. The 
half-completed record, hastily stored away, tells no 
tales; the complete record, indexed and summarized 
by a skilled librarian, reviewed by a record committee, 
or studied at a staff meeting, has no way of hiding its 
deficiencies. Open and honest discussion of records 
is the surest means of eliminating the unfit practi- 
tioner. 

If in any other of its services to its patients the hos- 
pital ts lacking, this also will appear in the case records. 
Is the pathological laboratory giving the scientific as- 
sistance in diagnosis that may be expected of it? How 
complete and reliable are the X-ray reports? Do the 
bedside notes show a well-trained and efficient nursing 
staff? The trained observer can almost write a de- 
scription of a hospital from a study of its case records. 

Is it, then, worth while to keep case records of the 
pattern set by the American College? Hospitals every- 
where are answering the question in the affirmative. 
But the answering of one question merely leads to the 
formulation of others, and first of all rises the prob- 
lem of the responsibility for the changes in methods 
which are made necessary by an attempt to bring an 
institution’s records up to the American College 
standard. ‘ 





Plan Texas Sanatorium 


Dr. C. R. Treat, formerly superintendent of the Cornick 
3ungalows, San Angelo, Tex., is medical director of a pro- 
posed sanatorium at Hot Wells, Tex., 150 miles southeast of 
El Paso. The present plans call for an expenditure of about 
$250,000 in buildings. The institution will be known as the 
Eagle Mountain Hotel Sanatorium and the hotel and resort 
features will be emphasized. 





Discuss Employe Problems 
At the 13th annual meeting of the U. S. Chamber of Com- 
merce in Washington, May 20-22, 1925, the managing group 
will go into the subject of Industrial Relations, the following 


topics being presented: “Incentive for Individual Produc- 
tion” and “Employe Training.” These discussions are de- 
signed as a forerunner of an exhaustive research into these 
questions. 





Publishes Quarterly Bulletin 


Among hospitals which recently have begun publication of 
quarterly bulletins is the Maple Avenue Hospital, Dubois, Pa., 
of which Mrs. Julia M. Long is superintendent. 
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Have Youa‘kK.K.K.’in Your Hospital? 


Weekly Meetings of Kindly Kriticism Klub of Peck 
Memorial Hospital Keep Administrative Personnel ‘Alive’ 


By Harry H. Warfield, Superintendent, Carson C. Peck Memorial Hospital, Brooklyn, N. Y. 


The Carson C. Peck Memorial Hospital, Brooklyn, 
more than four years ago conceived the idea of having 
weekly conferences of department heads. Tuesday 
was selected as the day best suited, as Monday is 
usually busy, more or less hectic, and known by many 
as “Blue Monday.” Many like to have their afternoon 
off during the latter part of the week. So Tuesday 
seems best and the time selected was 3:45 to 4:15 p. m., 
one-half hour. This half hour fits in between the rush 
of the day and the beginning of the activities in pre- 
paring and serving supper, etc. 

The purpose of the conference is to bring every one 
together on a common ground, to discuss the affairs 
and problems of the hospital in a friendly way and to 
create a kindly, helpful spirit. 

The procedure was somewhat crude in the beginning, 
and there seemed at times a lack of interest, but we 
kept at it, and with changes, a plan was found that 
worked just right. Now every one seems to look for- 
ward to the meetings with pleasure. 

The superintendent usually presides. Those who at- 
tend the meetings are the directoress of nurses, matron, 
dietitian, office manager, pharmacist, laboratory tech- 
nician, storekeeper, linen room supervisor, nurses’ home 
mother and engineer. Others could be included where 
advisable, as it is the object to have each departnient 
represented. 

The “K. K. KK.” 

About two years ago some one suggested that they 
call themselves the Kindly Kriticism Klub. The sug- 
vestion met with favor, the name was adopted, weekly 
dues of ten cents were agreed upon and the Klub is 
now firmly established. There is no operating expense, 
so the funds—about $50 per year, are used for some 
worthy cause. 

Weekly Inspections 

ach one in turn makes a complete inspection of the 
hospital from the roof to basement, the nurses’ home 
and the service building on the day of the meeting. A 
report is submitted in typewritten form, condensed to 
not over two pages. In this way we get many different 
view points, with criticisms and compliments where 
inerited. There must be no attempt to “knock” each 
other’s department unjustly. 

A sample of a report is somewhat as follows: 

April 24, 1925. 

Inspection and criticism by 

Laporatory: Very busy, but neat and orderly. 
ng washed. Windows need cleaning. 

OPERATING FiLoor: This floor is now in good condition. 
Leaks have been repaired, new tiles laid and sterilizing room 
‘epainted. Porter’s closet clean. Whole floor presents fine, 
lean appearance, with exception of small operating room 
vhich has just been in use. 

MATERNITY Fr Loor: In good condition with exception of 
lelivery room, which is being painted. Windows in semi- 
private rooms need cleaning. Porters’ closet, utility and toilet 
rooms very clean. 

PrivATE Fioor: This floor has its usual shining appear- 
ince. Utility room walls need washing and paint removed. 
Porters’ closet fair. 

Semi-Private FiLoor: Whole floor very clean and neat. 
Women’s ward would be improved with new chairs. Two 
rooms, one semi-private and one private, need dressers. All 
bedside tables being repaired and repainted. 


Walls be- 


CHILDREN’s Warp: Very clean and attractive with new 
curtains. Porters’ closet not so clean. 

OFFICES : Neat, orderly, and busy. Curtains in main offices 
and history room need changing. 

RECEPTION Room AND LispRARY: 
rooms are made doubly attractive by palms and ferns. 
offices. 

STAFF Quarters: Neat and comfortable. 

BASEMENT: X-ray department and pharmacy—neat and 
attractive as usual. 

Din1nc Rooms: In fair shape. 

KitcHEN: Very clean. Brass and copper very bright. 

STORE Rooms: Have their usual stores of goodies arranged 
attractively on shelves. All refrigerators clean and in order. 

LinEN Rooms: Very clean and busy. Making aprons for 
waitresses in addition to regular work. 

Mains’ Lavatory: Very clean and orderly. 

REcEIvING Room: Somewhat upset in appearance. 

Sus-BASEMENT: se 

GENERAL: All copper and brass throughout hospital clean 
and bright. All stairways and halls clean. All diet kitchens 
in good order with clean, bright steam tables, refrigerators, 
etc. General appearance of hospital very pleasing and attrac- 
tive. 

Nurses’ Home: In good condition throughout _ 

Service Burtp1nc: In good condition. This building houses 
34 people. Out of this number every room can be called 
excellent with the exception of two and they are fair. Bath 
rooms on both floors very clean, also hallways, and stairs. 

SUBMITTED BY 

Other reports are similar in a general way, but al- 

ways mention defects according to one’s viewpoint. 
Procedure of Meeting 

After the meeting is called to order the procedure 
is as follows: 

The report of laundry with count of linen for previ- 
ous week is given by matron, recorded and compared 
with former reports. Also average daily census of 
patients for same period is given. Discussion follows 
if necessary. 

Previous week’s report of inspection is re-read, fol- 
lowed by reading of report made the day of the meet- 
ing. Comments, discussions, etc. 

A short paper from a magazine or elsewhere that 
will be of general interest is read by the person who 


makes the inspection. 

Each one is given a chance to talk if he or she 
cares to. 

Announcements, if any. 

Now and then the superintendent will ask if anyone 
has any grievance or is dissatisfied, to let it be known 
there, or to see him privately directly after the meet- 
ing. Otherwise he will assume that everything is just 
right to that date and no one can go back of the date 
at hand with a grievance of any kind. 

The meeting adjourns until the next Tuesday at 3:45 
sharp. 

It is understood that no one be absent without per- 
mission from the superintendent for some very good 
reason. 


Clean and neat. - These 
Also 


A Little Variety 
When the dietitian and sometimes others have charge 
of the meeting, they often serve tea and something to 
eat instead of reading a paper. When this happens 
the time runs over the half hour somewhat, but it lends 
variety. 
The results of these meetings undoubtedly create 
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a better spirit of co-operation, which is a great benefit 
to the individual and the hospital as a whole. 

The superintendent strongly recommends that the 
plan be tried and insists that it it is kept going for six 
months every one will become enthusiastic and look 
forward to the meetings with interest and pleasure. 
It is well to discontinue the meetings during the months 
of July and August, but to have the weekly inspections 
made in a systematic way. A charge nurse or some 
one else could be asked to make the inspection if the 
proper person happened to be on vacation or is away 
for some other reason. 


Book for Occupational Therapists 


Louis J. Haas, Bloomingdale Hospital O. T. Direc- 
tor, Author of Comprehensive Volume on Crafts 


By Mrs. Florence H. Clough, Director of Occupational 
Therapy, Chicago State Hospital, Chicago, Til. 

“Occupational Therapy,” by Louis J. Haas, sounds 
a note of authority, coming as it does from a long 
period of close observation, research and actual prac- 
tice. 

A study of the charts alone gives a clear insight to 
the working principles of a department, and there is 
borne in upon the reader an overwhelming sense of 
responsibility in the “administering” of crafts as a 
therapeutic measure. 

How to eliminate such crafts as are found to be of 
little value is a subject not usually touched upon, and 
is in itself a stimulating basis for thought. 

The floor plans for an occupational therapy building 
present what seems to be an ideal situation for the work 
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prescribed for men, and while these do not touch in 
any way upon tie needs for women’s work rooms, the 
chapters on supp.ies, equipment, department organiza- 
tion, relation of the occupational therapy department to 
the institution, and many other subjects are applicable 
to the general hospital as well. 

It is interesting to note the thoroughness with which 
the author outlines the standards for occupational 
therapy, how to reach and maintain them, how to teach 
the patient to profit by his own mistakes, and methods 
of presenting crafts to patients which have the ring of 
knowledge, based on experience. 

The disposal of products—a moot question—is ably 
handled, and could not fail to give satisfaction if oper- 
ated as suggested by the author. 

The second part of the book is devoted entirely to 
crafts for men. It gives descriptions and working 
plans for many articles not in general use, and these, 
with others more familiar, are fully described and illus- 
trated. So clearly are the successive steps presented 
that from them the isolated instructor may produce 
as beautiful and well-made articles as those having 
personal instruction. 

Such a brief outline fails to convey in any sense the 
sureness of the author’s grasp upon his subject. The 
book pulses with assurance that occupational therapy 
is no longer an experiment, but a medium through 
which the mentally ill may be helped to find himself. 
As such, it takes its place among other therapeutic 
measures. 

“Occupational Therapy” is published by the Bruce 
Publishing Company, Milwaukee, Wis. It contains 
409 pages, with many charts and illustrations, and sells 
for $6. 


Graduate Nursing in 50-Bed Hospital 


By Miss Jessie A. Horn, R. N., Superintendent, City Hospital, Belleaire, O. 


The size of the hospital is not the only factor enter- 
ing into the question of which hospitals should maintain 
training schools for nurses. The location, whether 
industrial or agricultural, its nearness to larger cities, 
what type of students can be attracted to your school 
(as they must come from your own county or im- 
mediate locality), the teaching ability of the hospital 
personnel, the co-operation of local high schools, proper 
affiliation and many other things enter into the problem. 

Possible for Small Hospital 

It is quite possible to have a well conducted training 
school for nurses in a hospital of 50 to 75 beds if con- 
ditions are favorable, and graduates of such a school 
serve their community well, both as private duty nurses 
and in the public health field. Graduates of the larger 
schools frequently stay in the city or are not adapted 
for work in rural districts. A community hospital is 
not only responsible for the care of patients within their 
institution, but is called upon to supply the nursing for 
a very large area of surrounding country, and this is 
very difficult to do if no training school is maintained. 

If a community cannot support a school properly 
conducted with equipment for teaching, proper super- 
vision ; nursing affiliation, etc., it should be discontinued 
as it is not fulfilling the need of the community, and it 
is not a financial advantage to the institution as so often 
is thought by boards of trustees. More efficient service 
can be maintained by the use of graduate nurses at no 
greater cost. For the past 18 months we have con- 


From a discussion at round table, Ohio State Nurses’ Asso— 
ciation, Toledo, April 29, 1925. 


ducted a 50-bed hospital with graduate nurses, using 
nurses’ aids as helpers. At first the pay roll seemed 
high and the cost of nursing care increased. But later 
it was found that the saving in supervision and supplies 
would balance the difference and the financial report 
for the year proved better than in previous years. 
Experience with Graduate Nurses 

The supervision on detail is lessened and without 
the relief of class hours a better routine may be ob- 
tained and more efficient service given the patient. The 
medical staff has appreciated the intelligent service of 
the graduates always on duty and ready to meet all 
emergencies. 

No difficulty has been experienced in obtaining gen- 
eral duty nurses, with a comfortable home, good food 
service and some recreation equipment. Change in 
personnel is not much more frequent than with stu- 
dents. 

With a daily average of 30 patients we have on duty 
10 graduate nurses, including operating room super- 
visor and laboratory technician. To some this may 
seem more than necessary, but our community is indus- 
trial in the coal and steel district and with about one- 
half of all admissions accident cases, the service must 
be well covered at all times. Let me repeat that we 
have not found graduate service more expensive, but 
more efficient, yet feel that where conditions are favor- 
able the community as a whole is better served by a 
training school that can produce good graduate nurses 
for the future. 
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[owa’s Newest Hospital at Waterloo 


Allen Memorial, Opened February 14, by March 1 Had 51 Beds 
Occupied; Conducted by Deaconess Society of Evangelical Church 


By Bishop Samuel, P. Spreng, D. D., President, Board of Directors, Allen Memorial Hospital, 
Waterloo, Ia. 





THE ALLEN MEMORIAL HOSPITAL, WATERLOO, IA. 


The Allen Memorial Hospital is a new hospital placed 
in service in Waterloo, one of the most progressive 
cities in Iowa. In 1922 the late H. B. Allen, who had 
been a leading business man and banker of Waterloo, 
donated to the citizens of Waterloo $150,000 and an 
85-acre tract of land inside the city limits for the erec- 
tion of a hospital as a memorial to his wife. A group 
of bankers, business men, physicians and attorneys was 
appointed by Mr. Allen and organized into a board of 
trustees with instructions to proceed to erect the build- 
ing and dispose of the tract of land in the interests of 
the project. Fifteen acres were reserved for the hos- 
pital site. These men entered into the project with 
zeal and planned wisely, with the‘result that about the 
end of 1924 the building was completed. 


Has Fine Location 


Waterloo is a city of some 40,000 population. In the 
immediate vicinity there are several other towns and 
cities of considerable importance, the nearest being 
Cedar Falls, the seat of the Iowa State Teachers Col- 
lege. Waterloo and these surrounding towns were 
greatly in need of additional hospital facilities and 
everyone was eager to see the new hospital in opera- 
tion. Meanwhile Mr. Allen, who was advanced in 
vears, died, leaving the property in the hands of the 
hoard of trustees, whom he had selected. He did not 
live to see the hospital completed, although his only 
daughter and her husband, Mr. and Mrs. J. E. Heath, 
now in Los Angeles, Calif., have the joy and the satis- 
faction of seeing the father’s idea carried out. The 
citizens of Waterloo contributed the funds necessary 
to equip and furnish the building in a most generous 
and splendid way. It is in every way a great credit to 
the city. 

The building is erected in wide open spaces, yet 
within a few blocks of the residence section of the city 
and on a prominent thoroughfare, thus affording the 


necessary quiet, easy and quick accessibility, and abun- 
dant fresh air and sunshine and a charming view over 
the valley of the Cedar River, which winds gracefully 
through this region. The building is of red brick, 
trimmed with stone, and makes a fine appearance. It 
is 200 feet in length and 50 feet in width, three stories 
above the ground floor. There is a fine automobile 
approach in front. The hospital has a capacity of 90 
beds, including a few small wards. 

Just inside the entrance there is a spacious lobby, 
giving direct access to the office desk, and to the left a 
room for consultation and retirement. The corridors 
are exceptionally wide on each floor, extending the 
whole length of the building. At one end of the build- 
ing are the fire escapes; these are enclosed. At the 
opposite end are ample and beautifully furnished sun 
parlors on each floor. There is room on the roof for 
a fine roof garden. The construction is fireproof 
throughout. Wherever at all possible metal and con- 
crete are used. 
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OPERATING ROOM, LEFT AND GLIMPSE OF THE NURSERY 


The rooms are large and especially are the corner 
rooms most delightful. Every room has its own lava- 
tory and closet, and throughout two of the floors baths 
are between several pairs of rooms. The plumbing is 
of the most approved type. The doors, which are 
noiseless, are wide, so that a patient can be moved 
from the room in bed. The bed can be rolled into the 
elevator, which is large enough to receive it, and so 
taken from one floor to another without the least dis- 
turbance. 

A silent call system is installed with red lights show- 
ing for emergency calls. No one but the nurse can 
turn the signal light off and she must go to the room 
calling to do it. 

The furnishings are of latest styles, neat and con- 
venient and serviceable. No money or pains have been 
spared to make these rooms pleasant, convenient and 
comfortable. The decorations are simplicity itself, 
care being taken to avoid loud or glaring colors. Every- 
thing is bright and cheerful, yet subdued and restful. 

X-ray and Surgery 

There are two large operating rooms on the top 
floor. These are equipped with the latest type of oper- 
ating tables, instruments, lights, etc. Sterilizers and 
other necessities are conveniently and safely placed. 
Nearby is a complete X-ray suite. 

A feature of which the hospital is very proud is the 
obstetrical suite. The entire equipment is in a group 
of rooms by itself. The nursery and its solarium is a 
large, well-lighted room, enclosed in glass on the inside 
toward the corridor, so that visitors may see the babies 
without going inside the room. 

Utility rooms and equipment, work rooms, etc., are 
convenient and abundant on every floor. 


ONE OF THE CORRIDORS 


The laundry is in the basement. Here also is the 
general kitchen and dining room. The diet kitchens, 
served by dumbwaiters, are on every floor. The engine 
and boilers and incinerator are in the sub-basement. 


Turned Over to Church 

When the building neared completion the managers 
offered the hospital to the Deaconess Society of the 
Evangelical Church, with headquarters in Chicago, on 
such terms that the society after careful study of the 
situation accepted. It is turned over to this society 
absolutely finished and complete, the title deed having 
practically no “strings” except that the hospital should 
bear the name as given and be open to all classes and 
creeds for service. It is turned over entirely un- 
encumbered. 

The building was formally dedicated in October, 
1924, in the presence of Mr. and Mrs. Heath and a 
large number of citizens and friends, with appropriate 
ceremonies. 

Popular interest in the institution has been remark- 
able. An open house reception was announced for 
Saturday afternoon, February 14. Over 2,000 people 
came to inspect the building and equipment and went 
away full of enthusiastic praise and delight over what 
they saw. On the first four days 17 surgical operations 
were performed and two babies were born. In two 
weeks, by March 1, 51 beds were occupied. Upon trial 
and use all of the equipment proved perfectly satis- 
factory, and the hospital enters upon a career cf service 
such as would greatly cheer the heart of the donor if 
he could be here to see it. 

The physicians of the city, about 40 in number, are 
practically all enlisted in its service, and a capable staff 
will be departmentally organized within a short time. 

Rev. J. H. Bauernfeind is the superintendent. 





Week for Nurses’ Program 


Mercy Hospital, Baltimore, had its nurses’ commencement 
week beginning Monday, May 4, with a theater party at which 
the juniors entertained the seniors. The following day com- 
mencement exercises were held at Loyola College hall and 
Archbishop Michael J. Curley presented the diplomas. On 
Wednesday was the alumnae banquet and installation of new 
members and on Thursday an alumnae evening was held. 





Hospital Given $250,000 


By the will of the late Samuel Spencer, wealthy stockman, 
Montana Deaconess Hospital, Great Falls, receives a gift of a 
quarter million dollars, the money to be used for new buildings 
and equipment. 
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Plan of Allen Hospital at Waterloo 


Building Has Four Floors, Including That at Ground Level; Most 
Beds in Private and Semi-Private Rooms, with a Few Small Wards 





top 
of 


The following is a detailed description of the ar- 
rangement of the different floors of the Allen Memorial 
Hospital building at Waterloo, Ia., a general descrip- 
tion of which is given in another article in this issue. 

The building consists of four floors, including the 
ground floor. The entrance to this floor is at ground 
level. 

\long the front of the building on the ground floor 
are locker and toilet rooms for male and female em- 
ployes, nurses’ dining room, record room, locker and 








shower room for special nurses, storage room, supply 
room, sewing room and laundry. The laundry is 57 
feet long and is L-shaped, the base of the L being 
12 feet wide and 23 feet high. Adjoining the laundry 
are disinfecting rooms. 

Across the corridor and along the rear of the build- 
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ing is the main kitchen and bakeshop, which is approxi- 
mately 80 feet long and 20 feet wide, connecting at the 
diet kitchen end with a dumb waiter serving all floor 
diet kitchens. At the end of the kitchen is the kitchen 
storerooms and vegetable room. 

The elevator adjoins the emergency room. FT urther 
along on this floor are the morgue, soiled linen room 
which is adjacent to the laundry, the machinery room 
and the upper part of the boiler room. 

The ambulance entrance and emergency 


room is 


located at approximately the center of the building 
at the rear and connects with the elevator. 

On the first floor to the left of the lobby is a waiting 
room and telephone booth, while to the right is the busi- 


Private and semi-private rooms occupy 
To the 


ness office. 
most of this floor, there being one 5-bed ward. 
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right of the business office on the front side of the 
building is the superintendent’s suite. 

Across the corridor from the lobby is the elevator 
and stair hall and to the left of the elevator is the diet 
kitchen and doctors’ room. To the right of the ele- 
vator are a linen room, utility room and the nurses’ 
station. 

The second floor is given over to private and semi- 
private rooms, with four bathrooms which may be used 
by one or two private rooms adjoining the bath. The 
maternity rooms and nursery are located on this floor 
in the center of the building facing the front. Across 


the hall is an isolation room and at one end of the 


15 Common Problems of Hospitals 


Indiana Association Hears Difficulties Observed on Tour 
of 33 States: Dr. Duemling Chosen to Succeed Dr. Combs 





building is the nursery with its dressing and airing 
rooms. 

On the third floor are the operating rooms, two 0: 
which are for major surgery. There also is an eye 
sar, nose and throat operating room, anesthetizing 
room, nurses’ dressing room, instrument room, anc 
other accessories. The X-ray department and labor 
atory also are on this floor, the remainder of the space 
being given over to surgical patients’ beds. 

On each floor adjoining the elevator is 
kitchen and utility room. 

The architect of the building was Mortimer B. Cleve 
land, Waterloo, C. P. Shockley being associate. 


the diet 


By a Staff Representative 


The annual convention of the Indiana Hospital As- 
sociation was held at Terre Haute, April 15 and 16. 
The convention began with an annual dinner at the 
Hotel Deming at 6:30 p. m., at which Mrs. Ethel P. 
Clarke, director of nursing, University of Indiana, and 
Dr. M T. MacEachern, director of hospital activities, 
American College of Surgeons, were the principal 
speakers. Dr. Charles N. Combs, superintendent, 
Union Hospital, Terre Haute, president of the Asso- 
ciation. presided at the dinner and at the morning and 
afternoon sessions the following day. 

The dinner was a most enjoyable affair and was fea- 
tured by a dialogue written and presented by Miss 
Mildred Cardwell and Miss E. L. Ferguson, student 
nurses of Union Hospital, the little sketch portrayed 
the great difficulties overcome by American pioneers 
in nursing. 

In the afternoon the Indiana State League of Nurs- 
ing Education held its monthly meeting under the di- 
rection of Mrs. Clarke. 

The dinner session was followed by a social evening 
with music and dancing. 

Many Changes in Schools 

Mrs. Clarke in her paper at the dinner called atten- 
tion to the frequent changes among superintendents of 
nurses in accredited schools in Indiana, saying that 
there were 17 changes in 14 schools in one year and 
that the state board of nurse examiners had a record 
of one student who was under five different superin- 
tendents of nurses during her three year course. 

Mrs. Clarke offered as one solution for this problem 
of decreasing the number of changes, which are waste- 
ful both from an economic and from an educational 
standpoint, the more careful selection by hospital of 
the woman to take charge of the school. She pointed 
out that only too frequently when because of some 


internal dissension or some friction a superintendent 
of nurses is forced to resign, a member of the staff or 
some other person will suggest the name of another 
woman because “‘she is a splendid nurse.” Mrs. Clarke 
said that because a woman is a splendid nurse does not 
at all mean that she is qualified to conduct the highly 
technical work of supervising a school of nursing. 

Another suggestion which Mrs. Clarke made was 
that a more active and interested training school com- 
mittee be organized by different hospitals and that the 
superintendent of nurses make greater use of this com- 
mittee. 

15 Common Hospital Problems 

Dr. MacEachern’s talk was based on a review of 
the more common problems and difficulties facing hos- 
pitals as he saw them during a recent tour of 33 states. 
Dr. MacEachern listed the following as the 15 problems 
which were more common: 

1. Lack of trained personnel. Inefficient adminis- 
tration costs the hospitals about a quarter of a billion 
dollars annually, he said. Among the courses in train- 
ing administrators which recently have been started he 
mentioned that at Marquette University as being most 
promising having a total enrollment of about 40. This 
is a four-year university course in hospital administra- 
tion with other courses of varying periods. Dr. Mac- 
Eachern recommended the organization of a local hos- 
pital council in each of the larger cities and the classi- 
fication of the different hospitals from the standpoint 
of the departments which were best organized and most 
efficient so that a visiting hospital person might easily 
be put in touch with some department he particularly 
wants to study. 

Problem No. 2, according to Dr. MacEachern, is the 
great turnover in hospital personnel which, he says, 
averages about 35 per cent each year. He suggested 
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hetter pay, better living quarters and better working 
-onditions, particularly in hospitals under 100 beds. 

Problem No. 3 is finance which could be improved in 
many hospitals by more attention to budget and ac- 
counting systems. This problem, he pointed out, al- 
vays will be a serious one because of the fact that 

rom 10 to 12 per cent of patients cared for by hos- 
sitals are cared for without charge. 

Problem No. 4 was the question of selection of staff 
nd the appointment of physicians to the privilege of 
he hospital. 

Problem No. 5 is the supervision and control of the 
‘nical work of the hospital which, he says, is entirely 
1» to the properly organized and interested staffs, 
vhich means that the hospital must have good records 
cluding good laboratory records. 

Problem No. 6 is the question of good case records. 

Problem No. 7 is adequate supervision of the X-ray 
and laboratory departments and the better linking uy: of 
‘hese departments with the diagnostic and treatment 
work of the hospital. 

Problem No. 8 is the question of continous and thor- 
ough review and analysis of clinical work of the hos- 
pital. 
~ Problem No. 9 is the necessity of increasing the per- 
centage of autopsies in hospitals. This percentage, ac- 
cording to Dr. MacEachern, averages from 15 to 25 
per cent among the better hospitals as a whole, al- 
though there are one or two which have a percentage 
as high as 89. 

Problem No. 10 is the effective study of end results. 

Problem No. 11 is the question of prevention and 
control of contagious diseases in hospitals. All patients 
should be seen immediately after admission and on the 
slightest suspicion should be isolated, Dr. MacEachern 
recommended. 

Problem No. 12 is the question of fire hazard. Ac- 
cording to Dr. MacEachern fire takes a tremendous 
toll of the hospitals of the country and many of the 
hospital fires are preventable. 

Need More Public Interest 

Problem No. 13 is that of arousing greater commu- 
nity interest in hospitals. A good means of doing this 
is in connection with the National Hospital Day move- 
ment. 

Problem No. 14 is that of adequate nursing for all 
patients including a sufficient number of special nurses 
for free or part-pay patients. Dr. MacEachern did not 
discuss this question except to say that the nursing as- 
sociations are handling this in an admirable way. He 
pointed out that greater efforts are necessary to in- 
terest young women in nursing in order that more stu- 
dents may be enrolled, and he recommended the use of 
4 group nursing method in places where such a system 
is feasible. 

The fifteenth problem noted by Dr. MacEachern on 
his long tour was the large number of bills of a harm- 
‘ul or obnoxious nature directly affecting hospitals 
which were being advocated in different parts of the 
‘ountry. The solution to this question which constantly 
is coming up, Dr. MacEachern added, was the organ- 
zation of strong state hospital associations which would 
he in a position to educate the people as to desirable 
laws. 

Standardization of Small Hospitals 

At the morning session April 16 Dr. MacEachern 
spoke on the application of the minimum standard of 
ithe American College of Surgeons to all small hospitals. 
He began by saying that 3,302 hospitals want to be 
surveyed by the College of Surgeons and of this num- 
ber about 49 per cent are of from 25 to 50 beds. He 
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also said that 47 per cent of the hospitals were in towns 
of 10,000 or less, thus indicating the great value of the 
service which the small community hospitals are ren- 
dering. The college has under consideration a plan 
of having staff representatives in different parts of the 
country, he added, in order to facilitate the inspection 
of hospitals. Dr. MacEachern also pointed out that the 
annual publication of a list of approved hospitals cre- 
ates a great deal of interest in each locality and brings 
questions as to why some of the non-approved hos- 
pitals were not listed. This interest is followed by 
efforts of these hospitals to become approved. 


In indication that the very small hospital can meet 
the minimum standard Dr. MacEachern cited a 6-bed 
hospital which has been approved, and he told of a 
five man staff in a hospital which meets the minimum 
requirements. 


Dr. MacEachern listed as essential for the labora- 
tory in a small hospital equipment suitable for the fol 
lowing tests: urinalysis, sputum, blood count, ex- 
amination of smears, and spinal fluid. Other tests may 
be obtained by the hospital from a state or public health 
laboratory or a laboratory operated jointly with an- 
other institution. The small hospital may have a tech- 
nician to do the routine work, but in all cases this work 
should be under the supervision of a medical man. 


X-ray in Small Hospital 


The X-ray work in a small hospital may be handled 
by a portable machine or linked up with the X-ray 
department of another hospital or the doctor’s office in 
the event that the hospital itself has no apparatus. 


Tine problem of records, he added, was a difficult 
one in small hospitals as elsewhere. He pointed out 
that the best record is one written by the doctor, and 
he outlined some of the essentials of the record as rec- 
ommended by the American College of Surgeons record 
committee. These include the listing of information as 
follows: identity of patient, complaint, present illness, 
past personal history, family history, result of physical 
examination, diagnosis or necessary tests, consultation, 
etc., provisional diagnosis. The good record, he said, 
was one which gave sufficient information to establish 
a provisional or final diagnosis. 


Dr. MacEachern concluded his talk by a statement 
that it was comparatively easy for the small hospital 
to become approved. 


The morning session concluded with a paper on 
“Hospital Organization and Costs” by J. J. Weber, 
editor, Modern Hospital, who pointed out some in- 
stances where re-organization of improperly organized 
hospitals had resulted in improved service and de- 
creased costs, on the “Relation of the Chief Surgeon to 
the Hospital” by Dr. H. A. Duemling, chief surgeon, 
Lutheran Hospital, Ft. Wayne and on “County Hos- 
pitals of Indiana” by Miss Raechel L. Hill, State Board 
of Charities, Indianapolis. 


The convention concluded with a round table con- 
ducted by Robert E. Neff, R. W. Long Hospital, In- 
dianapolis, details of which are to be found on page 62. 


The nominating committee, of which Mr. Neff was 
chairman, brought in the following report which was 
unanimously adopted : 


President, Dr. Duemling; vice-president, Miss Har- 
riet Jones, superintendent, Cass County Hospital, Lo- 
gansport; secretary, Miss Rosetta Graves, Union Hos- 
pital, Terre Haute; treasurer, Miss Raechel L. Hill, 
Indianapolis ; trustees, Mrs. Clarke, Dr. Combs. 
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Bishop Chosen Pennsylvania Leader 


Usual Well-Attended and Interesting Convention is 
Held by Keystone State Executives at Philadelphia 


The fourth annual meeting of the Hospital Associa- 
tion of Pennsylvania was held at Hotel Adelphi, Phila- 
delphia, April 14, 15 and 16, with the usual excellent 
attendance and enthusiasm which has marked this or- 
ganization since its origin. 

Dr. G. Walter Zulauf, superintendent, Allegheny 
General Hospital, Pittsburgh, who served as president- 
elect during the past year, was installed as president 
at the concluding session. 

The election of officers resulted as follows : 

President-elect, Howard E. Bishop, superintendent, 
Robert Packer Hospital, Sayre. 

First vice-president, Dr. Henry K. Mohler, Medical 
Director, Jefferson Hospital, Philadelphia, and second 
vice-president, Sister Mary Rose, Mercy Hospital, 
Pittsburgh. 

Treasurer, Elmer E. Matthews, 
Wilkes Barre General Hospital. 

Trustee, Dr. E. E. Shifferstine, superintendent, State 
Hospital, Coaldale. 

Executive secretary, John M. Smith, superintendent, 
Hahnemann Hospital, Philadelphia. 


superintendent, 


Dr. Doane in Chair 

The meetings were presided over by Dr. Joseph C. 
Doane, medical director, Philadelphia General Hospital, 
as president. Dr. Doane’s presidential address was 
given in his characteristic lively fashion and indicated a 
keen insight into the tendencies and needs of the hos- 
pital field. This paper is reproduced elsewhere. 

On Tuesday evening there was a public meeting at 
which an address was given by John S. Fisher, presi- 
dent, Indiana Hospital, Indiana, who reviewed the his- 
tory cf hospital state aid in Pennsylvania. A musical 
program was another feature of this session. 

The Wednesday morning session was given over to 
nursing problems with a paper on the objectives in 
nursing education by S. Lillian Clayton, R. N., direc- 
tor »f nurses, Philadelphia General Hospital. Miss 
Alice Garrett, director of nurses, Methodist Hospital, 
Philadelphia, in discussing these objectives compared 
the training and service of a nurse to a triangle, the 
base of which is the theoretical knowledge acquired by 
the nurse, the sides of the triangle being the skill and 
practice which round out the work of the nurse. Other 
speakers at this session were Miss Stella Goostray, 
R. N., educational director, Philadelphia General Hos- 
pital, and Miss Marie C. Eden, R. N., director of 
nurses, Presbyterian Hospital, Philadelphia. 


Food Service Discussed 


The afternoon session was given over to food service 
and dietetics, with a paper by Dr. Edward S. Weiss, 
Jefferson Hospital, Philadelphia, outlining the relation- 
ship and impression which should exist between the 
doctor and the dietitian. He compared the dietitian 
to the laboratory technician or pharmacist who coop- 
erates by following out the program of treatment or 
in preparing the prescription the doctor outlined. Dr. 
Weiss suggested that a better idea of the scope of 
dietetics could be obtained by many physicians if they 
would visit the diet kitchen and see the actual prepara- 
tion of some of the special diets. 

Other speakers at this session were Miss Helen Gil- 
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son, chief dietitian, Pennsylvania Hospital, Miss Eliza 
beth Miller, dietitian, Philadelphia General Hospital, 
and Mrs. Mary de Garmo Bryan, Columbia University. 

An interesting round table on problems of hospitals 
of less than 100 beds featured the Thursday morning 
program which was handled by Miss Esther J. Tinsley 
R. N., superintendent, Pittston Hospital, and Miss 
Elizabeth Shaw, R. N., superintendent, St. Margaret’s 
Memorial Hospital, Pittsburgh. 

Consider Community Relations 

The afternoon was given over to a discussion of the 
relation of the hospital to the community, with a paper 
on hespital and community health by Dr. Wilmer 
Krusen, director, department of public health, Phila- 
delphia. Miss Anna E. Laughlin, R. N., superintend 
ent, Waynesboro Hospital, spoke on the service of the 
rural hospital and indicated the importance of this 
service as shown by the large number of people served 
by the hospitals in smaller communities. 

Another paper at this session by Mrs. Martha J. 
Megee, social service department, state department of 
welfare, pointed out the importance of a social in giving 
the very best care to a patient. 





Grading Committee Selections Made 


Various Organizations Name Representatives to 
Cooperate in Movement to Rate Nurses’ Schools 


Dr. C. E. A. Winslow has been appointed represen- 
tative of the American Public Health Association and 
Dr. Lee K. Frankel alternate on the committee on the 
grading of nurses’ schools. Dr. M. T. MacEachern, 
associate director, American College of Surgeons in 
charge of hospital activities, is the representative of that 
organization on the joint committee. The American 
Hospital Association has named Dr. S. S. Goldwater as 
its representative. The National Organization for Pub- 
lic Health Nursing has appointed Miss Katharine 
Tucker, chairman of the committee on education, and 
Miss Gertrude Hodgman, educational secretary, as the 
representatives on the committee. 


Hospital Day Puzzle 


The answers to the cross-word puzzle of Pottstown Hos- 
pital, Pottstown, Pa., published in April Hospirar MANAGE- 
MENT, are as follows: 

Across 

1, Respiration; 10, Thus; 11, Cots; 12, AL; 13, NC; 14, 
Mss; 16, Ash; 17, A. C.; 19, Ennui; 21, Wk.; 22, Yen; 25, 
Est; 28, Milk; 31, A; 32, O; 33, Prep.; 36, Imp; 38, Yip; 
41, Sea; 42, Ate; 44, Pottstown Hospital; 45, Epi; 46,0. H.E.; 
47, Dot; 48, T. N: T.; 49, Bel; S51, Hi; 32. X;-53,. Re; $4, 
Todo; 59, Are; 61, En; 62, Razor; 65, T. L.; 66, Sun; 67, 
Lye; 69, It; 70, Is; 71, Once; 73, Ante; 74, Nightingale. 

Down 

2, Et; 3, Sham; 4, Pulses; 5, Is; 6, Ac; 7, Tonsil; 8, Itch; 
9 Os: 15, Suns 16, Au; 18, Cy; 2 N. W.;-2l,. Wt; 2, 
Emptied; 24, Ni; 25, E. E.; 26, Spatter; 27, Pipette; 29, 
Lysol; 30, Kith; 33, Pesos; 34, Rapt; 35, Belts; 37, Mop; 
39, Poe; 40, End; 41, Sod; 43, Tan; 49, Ed; 50, E. O.; 53, 
Ra; 55, On; 56, Crutch; 57, Yz; 58, Trying; 60, Et; 63, An; 
64, Ol; 66, Sing; 68, Esta; 71, Oi; 72, Et; 73, An; 74, EI. 
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Psychiatric Clinic Reception Building 


Greystone Park, N. J., State Hospital Uses Structure Designed for 
Infirm for Double Purpose Because of Administrative Exigencies 


By Samuel W. Hamilton, M. D., Director, Division on Hospital Service, National Committee 
for Mental Hygiene, New York. 














FRONT VIEW OF PSYCHIATRIC CLINIC 


The primary purpose of the psychiatric clinic recep- 
tion building of the New Jersey State Hospital, Grey- 
stone Park, N. J., was the care of the physically ill and 
infirm. Certain administrative exigencies led to its 
being designated also as a reception building and some 
pecudarities commented on in the following descrip- 
tion are based on this combination of functions. The 
building as an isolated unit is a huge structure, its 
greatest dimensions being 341x133 feet. The greater 
length of the building lies east and west and rooms 
are so placed that most of the patients enjoy the south- 
ern exposure. The building was designed to accom- 
modate 200 of each sex, men in the west wing toward 
the principal road in the hospital grounds, and women 
toward the east. It is constructed principally of brick 
and reinforced concrete and is highly fire resistant. In 
plan the building may be described as a pair of irregu- 
lar Roman crosses joined at the foot. The central 
‘em contains for the most part administrative and 
clinic facilities. The sections at the ends of the build- 
ing contain dormitories, dining rooms and _ certain 
ervice rooms. It will be noted that re-entrant angles 
ave been made in the walls at certain junction points 
{ the larger sections, so that dark corners have been 
irgely avoided. Natural ventilation is assured almost 
“verywhere and the success attained in securing light 
ud air may be considered the greatest success of the 
tructure. 

The top of a hillock was partly removed in order to 
lace this building. When further excavation has been 
‘one the front entrance on the southern face may be 
he point to which visitors can be directed. There are 
‘three rooms in the center of the building on the first 


The author is indebted to Dr. Marcus A. Curry, medical 
uperintendent, The New Jersey State Hospital, Greystone 
ark, for courtesies extended during this study, and to Thomas 
'. Kidner, consultant on institutional planning, National 
Tuberculosis Association. 


RECEPTION BUILDING, 


GREYSTONE PARK STATE HOSPITAL 


floor designated for the use of visitors. Since they 
intercommunicate and open into the day room for each 
sex, it may be possible for patients to make some use 
of them between visiting days. There is no structural 
arrangement by which an employe located here could 
easily carry on any function other than that of looking 
after visitors and patients who might be in conversa- 
tion with them. On the north of the building is a nar- 
row forte cochére from which one ascends a few steps 
into an entrance and then a few more into a vestibule. 
This is the natural point to which visitors, either social 
or professional, would come. Here -again there is no 
inquiry desk. There is, however, a small interior 
waiting room and opening off from that a stenogra- 
pher’s room, which in turn communicates with the 
record room. On the other side of the vestibule is the 
only room originally designated for the medical exam- 
ination of patients. It serves now as the clinical di- 
rector’s office, and beyond it is a small room for 
stenographer, originally intended as the medical office. 
Since several physicians work in this building, it proved 
desirable to take the adjoining room on the women’s 
side for their use. There is a toilet for the central 
section and a nurse’s room which may be thought of 
as the office for the supervisor in charge of all patients 
of one sex in the building. 

Across the corridor on the south face of the building 
is the day room, a very pleasant and attractive place. 
It opens into the corridor, into the visitors’ room, and 
into 2 large dormitory. 

Large, Airy Dormitories 

At the far end of the building will be noted a large 
toilet room, a good-sized clothes room, and another 
dormitory designed for the care of more troublesome 
patients, not so large as the one on the front of the 
building. These dormitories have 17-foot ceilings, and 
even if crowded will provide every patient with con- 
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siderable air space. The effect of this difference in 
ceiling height between different parts of the building 
will be called to attention when the upper stories are 
discussed. 

Toward the north in the cross-arm is an interior 
stairway. It is well constructed, but entirely without 
ventilation and even on a cool day is hot and stuffy. 
There is a utility room approximately in the center of 
the ward, a good strategic location. In one corner of 
it is # toilet for nurses—an arangement not conferring 
much privacy. brooms and polishers are kept in this 
room, no special place having been provided for them. 
Next door is the nurses’ room, and beyond that a linen 
room. The nurses’ office gives no control of the ward. 
ne wishes it might change places with the utility room 
and have suitable openings for observation of the cor- 
ridor and the various rooms opening off it. 

The serving room is provided with a gas range, two 
sinks and other equipment, and there is a dumb waiter 
for each floor. The doors of the dumb waiters are not 
guarded and it is possible for a patient to make his 
exit thereby to.the basement. The dining room is 
pleasantly placed at the end of the cross-arm, with 
windows on three sides. 


Unusual Distribution of Vertical Space 

The unusual height of the dormitories in this build- 
ing has already been mentioned. In order to achieve 
this purpose and not have day rooms, offices and all 
service sections of the same height, an ingenious dis- 
tribution of vertical space has been made, which is 
first noticeable on the second floor. In order to go 
the length of the corridor and reach either dormitory 
one ascends a flight of five steps. Incidentally, these 
have been constructed of cement and are inevitably 
somewhat irregular in outline, since no strips have 
been placed on the corners. These stairs are distinctly 
dangerous ; a patient hurrying for any reason—whether 
confused, mischievous, frightened, or on an errand 
bent—might easily fall and sustain injury. [rom the 
day room a ramp leads to the nearer dormitory and 
since it has a rail, is*somewhat safer, though it may 
be remarked that ramps have their dangers because 














SITTING ROOM AND RAMP 


people slip and fall backward on them. The dormi- 
tories here are as high as those on the lower story; in 
this way two superimposed dormitories reach the height 
of three stories. 

The floor plan of the wings is the same here as on 
the first story. 

The central section of this story has a number of 
rooms designated for various types of special examina- 
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tions—eve, ear, nose and throat, stomach, ete.  Ke- 
tween the ear and throat rooms is a space 4’ x 4’ 6’, 
which might possibly be used as a dark room. The 
ophthalmologist has not been provided with a similar 
convenience, but 75 feet down the corridor from t 
eye reom is a dark room of considerable size design: 
apparently for the use of the radiologist. The rest «{ 
the X-ray suite, consisting of three rooms with sout' 
ern exposure and one interior room to be used fur 
storage, is fairly generous in size. Special ven 
would improve the atmosphere, particularly in the dark 
room. 

There is a psychological laboratory of three root 
with connecting double doors. There are also ty 
other single rooms intended for clinical examination. 

As the matter stands these clinic sections are ti 
intimately related to the wards. Py moving the pa:- 
tition and doorway that stand near the center of tlic 
building to a point farther down the corridor where 
another doorway is indicated, the arrangement will |e 
improved. 

Private Patients’ Story 

The third story was designed to provide for privaie 
patients and is the only place where a patient can have 
a room to himself—an unsual arrangement in a build- 
ing for the very ill. On this floor there are no large 
dormitaries because of the peculiarity in disposition of 
vertical space already described. The service section on 
the aorth of the wing is like that of the other floors. 
The dining room has been cut in two. The day roonis 
are in the north center, of good size and convenient. 
Next to the day room is an interior unvented room 
with a tub for the prolonged bath. It can be ventilated 


by opening the door into the hall or the other door into 


a toilet. Next comes a small ward, and beyond this 
the general toilet and bathroom. On the south of the 
building is a series of single rooms opening directly 
into the main corridor or into a short supplementary 
corridor. Five of these rooms in each half of the 
building have their own cement-floored porches. The 
doors are all too narrow for a bed to pass through, 
hence a bedfast patient cannot be rolled out on the 
porch, and the partition prevents him from seeing very 
much from his room, but when he is able to get up he 
can enjoy the pleasant outlook from the porch. It is 
doubtful whether, with nursing conditions as they are 
in our large public hospitals, patients can be quartered 
to any extent on this floor, but the rooms will be useful 
for sick employes. 
Surgical Suites on Fourth Story 

The fourth story, like the first and second, occupies 
the full extent of the building. Again the dormitories 
have lofty ceilings and therefore their floor is dropped 
three feet below that of the rest of the ward. A ramp 
runs down from the day room and a flight of five steps 
stands in the corridor. The same objections that appl) 
to this arrangement on the lower story are valid here. 

This is the surgical floor. The center of the building 
is occupied by two operating suites, one for clean, the 
other for purulent cases. It will be noted that the 
sterilizing room is merely one corner of the clean 
operating room, only partly cut off, and any wast 
steam from the sterilizers must invade the operating 
room. Instruments are kept in a recess of ample siz 
off another corner. The only sink placed in this sec- 
tion was quite unsuitable for scrubbing up and, since 
connections were made for only one sink, only one 
person can scrub at a time. The natural lighting 0! 
the operating room is good, but the artificial lightiny 

(Continued on page 58) 
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Signs of the ‘Times in Hospital Work 


Presidential Address at Pennsylvania Convention Asks 
Some Pertinent Questions of Interest to Entire Field 


, Joseph C. Doane, M. D., Medical Director and Superintendent, Philadelphia General Hospital, 
President, The Hospital Association of Pennsylvania 


(he “signs of the times in hospital work” in Penn- 

ivania are plainly those which bespeak progress in 
.jentific treatment, economic, but not niggardly man- 
avement, and humane, but not maudlin interest in each 
patient’s welfare. One cannot but remark the swing 
o| the pendulum from the time when the natinonal and 
state associaitons devoted most of their programs to 
lated discussions as to the proper composition of 
floors or the width of hospital halls, to the present 
when the intimate interests of the patient are right- 
iully supreme in the deliberation of hospital men and 
women, 

| want briefly to recount some of the things which 
seem to show the modern trend in hospital affairs, and 
to remark the success that appears to have attended 
our administrative efforts. Spring is the usual season 
at which the tenant either voluntarily or by request 
vacates his home and seeks a new residence and a new 
employment. It is the time when not a few hospitals 
are seeking new administrators to guide their destinies 
during the coming year. Daniel Test, of Philadelphia, 
in a paper which he read before this association two 
vears ago stated that in Pennsylvania every three years 
75 per cent and in every five years 90 per cent of the 
superintendents of hospitals change their locations. 
This rapid turnover in hospital superintendents is of 
serious moment to the welfare of patients and to the 
hospital as a whole. Not only is the orderly prosecu- 
tion of the hospital work interrupted by the period of 
unrest and uncertainty which precedes and follows the 
appointment of a new administrator, but even the actual 
care of the hospital’s patients is affected in no slight 
degree during these changes. Moreover, if there 
remains in the appointive board any divided opinion as 
to the fitness of the departing executive, or as to the 
qualifications of the newcomer, there is an even greater 
possibility of disruption of hospital morale. 

Two Possible Explanations 

It is not to be denied that it is possible for a hospital 
to become rutted—and its scientific progress delayed 
hy keeping its superintendent or its medical staff too 
long; nor is it to be doubted that sometimes the admin- 
istrator is not fair to himself to stay in one location for 
00 great a period of time. But the election of an 
administrator for a year and the termination of his con- 
iract at the expiration of that time is not a good busi- 
ess principle for any hospital to follow. 

There are two possible explanations of this deplor- 
le state of affairs: The question can well be asked— 
'e most superintendents so poorly trained and of so 
‘ttle administrative ability that the fault is more fre- 
‘uently theirs, and not the board of trustees of the 
\ospital? Without doubt, in not a few instances this 

true, but the fault on closer analysis is not largely 
heirs, but that of the board which originally engaged 
tiem. The steps which are being taken through the 


From a peper read before the fourth annual conference of the 
ie spital Association of Pennsylvania, Philadelphia, April 14- 
1925. 


impetus gained from the American Hospital Associa- 
tion to establish courses for prospective administrators 
will go far toward establishing this type of work as 
an ethical and interesting and even lucrative profession, 
for although one has been a successful business man, 
or an eloquent theologian, these qualities do not guar- 
antee his success or ability as a hospital superintendent. 
Moreover, it is just as true that men and women lightly 
assume new responsibilities as members of the hospital 
boards with the sure conviction that there is little to be 
learned about conducting a hospital. This frame of 
mind prompts them to underestimate the position and 
place of their superintendent. They countenance or 
even participate in practices which they would not per- 
mit for a moment in their own business. Lines of 
authority are disregarded and personal contact with 
board members by subordinates is encouraged. Finally, 
direct orders emanate from board members to hospital 
employes without the knowledge or advice of the super- 
intendert. Such irregularities in hospital routine de- 
stroys the morale of the hospital force by lowering its 
respect for the authority of its chief administrative 
officer by creating a feeling that direct dealing with 
one or all of its board members will bring the raise in 
salary or special privilege which the superintendent has 
seen fit to deny. The inevitable then happens—the 
superintendent resigns voluntarily or by request, and 
once more the process of seeking and the breaking in 
of a new superintendent begins. 


Four Recent Instances 


Four instances during the past year in eastern Penn- 
sylvania hospitals of just this sort of meddlesome inter- 
ference have come to the speaker’s notice, and have 
resulted in the resignation of a useful and conscientious 
administrator. Such a state of affairs ruins the hos- 
pital efficiency and slowly but surely reacts to the 
patient’s detriment. It might not be unwise while we 
are establishing schools for training hospital adminis- 
trators to also offer intensive courses in hospital work 
for present or prospective members of boards of trus- 
tees. This need is none the less urgent. If any final 
advice to hospital boards on this subject is in taste it 
is this—secure your hospital superintendent after a 
thorough and painstaking search; pay him a living 
salary ; give him time to learn your methods and needs ; 
support him by insisting that all matters of discipline 
and of policy come to you over his desk; trust him as 
long as he is loyal and efficient, and discharge him as 
soon as the patient’s welfare is unfavorably affected 
by his presence, but treat him as you would a highly 
trained and valuable business department head while 
he is your superintendent. In the same measure that 
the- superintendent expects the board of trustees to 
issue orders through ehannels, should the instructions 
which emanate from the administrator’s office proceed 
in an orderly way, by the proper lines of authority to 
the person for whom intended. It is a temptation to 
adopt short cuts in administrative work, but many 
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pangs of jealousy, injured pride and righteous indigna- 
tion, with the attendant loss in morale will be avoided 
by remembering that here as in the case of dealings with 
the board of trustees “the longest way ’round is often 
the shortest way home.” 

Are we developing the educational side of our hospital 
work to the fullest extent? Are our nurses receiving 
the very best education possible compatible with the 
patient's best interests? We, as superintendents, should 
support and encourage the efforts of our training school 
heads in lifting, if possible, some of the drudgery of the 
pupil nurse’s life—in furnishing adequate class room 
and laboratory facilities for the teaching of nurses. 
Then there are other ways which are not strictly edu- 
cations by which we may aid the members of the nursing 
student body to successfully fit themselves for service. 
Too long hours on duty not infrequently will lower the 
nurse’s bodily resistance, so that not only is she not 
efficient in her work, but she falls a prey to infective 
organisms which are continually around her. It is not 
the least of the superintendent’s duties to provide good 
facilities for the care of sick nurses; to insist on the 
weeding out of applicants who are physically handi- 
capped ; to require typhoid immunization and the Shick 
and Dick tests for susceptibility to diphtheria and scar- 
let fever, respectively. It is an encouraging sign that 
many of our best hospitals are thus protecting the health 
of the nurse, and by so doing are also sparing the hos- 
pital lost energy in trying to educate young women who 
cannot physically stand the strain of a long, hard course. 

The Attitude Towards Interns 

Five hundred and twenty-four hospitals in the United 
States, with a bed capacity of 132,037, have recently 
been approved by the Council on Medical Education of 
the American Medical Association as suitable for the 
training of almost 4,000 interns. The intern within 
our doors is not rarely looked upon as a somewhat 
necessary but often troublesome member of the hos- 
pital family. A closer scrutiny of the intern problem 
will often reveal certain rather common causative fac- 
tors. Seventy-five years ago the intern at the Philadel- 
phia Hospital paid $75 for the privilege of working in 
and for the hospital. Today, not a few hospitals find it 
necessary to pay their interns. I have observed that 
there is usually an inverse ratio between the amount of 
experience and training given interns and the size of 
the monetary reward—that is, the less the experience 
given, the more the salary required to procure good 
interns. Either experience or the dollar bill are current 
coin in securing interns—the former usually attracting 
the best men. Do you feel that your hospital owes the 
intern anything, or does the obligation lie wholly on his 
side? The obligation is surely a dual one—and it 
should not be forgotten that the hospital owes the 
intern much. We owe him good quarters to live in, 
good nourishing food and the respect which a profes- 
sional man should merit and receive, but above all else, 
we owe him an education—an education just as certain 
and clear-cut as did the medical school after he had 
paid his tuition. 

If your visiting physicians still refer to the intern in 
a proprietary sense as “my intern,” with the accent on 
the pronoun, without also implying that he is his intern 
to instruct, to tutor, and not his in a servile sense, then 
you have some home missionary work with your staff, 
awaiting you on your return. The superintendent 
can and should furnish the stimulus which brings about 
the formation of a medical society among his intern 
staff. Even if the staff consists of but a half dozen 
men. Regular meetings at which interesting or un- 
usual cases in the hospital are presented, and which 
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visiting staff members attend, will keep the medica! 
atmosphere in your hospital clear and bracing, and in 
healthy circulation. Stagnation in technique or medical 
growth means self-satisfied grooves which in turn spell. 
delay in health restoration. 

Selection of Interns 


When a hospital becomes so well pleased with it, 
own traditions and place in the community that it 
adopts a patronizing attitude toward the intern becaus: 
it has allowed him to tread its hallowed halls, it is tim: 
to go back to first principles and review the reasons fo; 
the existence of the hospital as a community institu 
tion. Ethical physicians display medical humility, an: 
in the same degree no hospital of this day and age can 
truthfully represent itself as havmg attamed any ap 
proach to perfection in either its organization or in its 
scientific technique. The selection of our interns is not 
always an easy process. The Philadelphia Hospital 
Association during the past year has endeavored: to 
carry out the experiment of having a central committee 
distribute, by matching the mutual desires of intern 
and hospital, after each institution has held its examina- 
tion, the applicants to those hospitals participating. 
This attempt has involved much work on the part of a 
special committee and has in the main, it seems, been 
eminently successful. This plan of co-operation in 
securing interns has much to commend it, and it is 
hoped that this scheme, or a modification of it, can be 
more widely employed in this and other states. 

Your President recommends, therefore, that this as- 
sociation seriously consider through its board of trus- 
tees the approval of this or a modification of this plan 
for trial in at least the urban hospitals throughout this 
commonwealth. 

Inadequate State Aid 


One more matter seems to deserve mention at this 
time. Are our institutions being driven by the climb- 
ing maintenance expense of hospitals to a too mer- 
cenary attitude toward the admission of sick people? 
In the face of inadequate state appropriation for the 
care of the indigent sick, hospitals everywhere are find- 
ing this type of service financially burdensome. The 
establishment of a delayed payment plan for self- 
respecting men and women who do not wish or need 
charity and an increase in the semi-private in our hos- 
pitals with some elaboration of the group nursing idea 
are steps which have much to commend them. It is 
undoubtedly true that not a little harm is done to a 
community by a hospital or dispensary which deliber- 
ately pauperizes its clients by furnishing free service, 
when the individual should be made to pay for his 
treatment. 





About “Superintendent”’ 


In January HospirAL MANAGEMENT was an editorial regard- 
ing the nomenclature of executives in a hospital. Some in 
teresting comments on this were published in the February 
issue. C. S. Loder, hospital consultant, New York, has this 
to say on this question: 

“I do not think the word ‘administrator’ is apt, for it i 
primarily applicable to one appointed legally to administer the 
estate of an intestate or of a testator when no executor ha 
been appointed. In a small hospital, the word ‘superintend 
ent’ may not be imappropriate; but in larger institutions wher: 
there are so many superintendents of different kinds, the word 
‘directors’ is more appropriate; although the title ‘managin; 
director’ or ‘executive manager’ best expresses the duties o! 
the person in charge. I think the time has arrived when al! 
institutions should come to a general informal agreemen 
concerning the title of the person in charge of the hospita! 
affairs.” 
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Hospital Day Widely Celebrated 


Many Interesting Programs Announced as More Hospitals 
Join Annual Observance; Unique Exhibits at East Lake, Ala. 


Reports from hospitals throughout the United States 
aod Canada indicate that 1925 National Hospital Day 
| he in line with those of previous years as far as 
notable increase in the number of hospitals partici- 
‘ing and in the scope of the programs is concerned. 
One of the most interesting programs which has 
come to the attention of C. J. Cummings, Tacoma, 
\\ash., General Hospital, chairman of the National 
Hospital Day Committee, is that of the hospital depart- 
ment of the Alabama Boys’ Industrial School, East 
Lake, Ala., of which Paul A. Wiebe is superintendent. 
This hospital will keep open house throughout the day 
aud invitation has been sent to the people of Birming- 
ham, to the medical profession and to all others inter- 
ested in the work of the school and of the hospital. 

\ feature of the program will be the fourth annual 
dental contest, in which all the boys in the school will 
participate and at which a number of prizes will be 
awarded, the judges being some of the leading dentists 
of Birmingham. This contest is designed to show the 
extent and results of the oral hygiene program which 
the hespital is constantly carrying on. 


Exhibits a Feature 

Several rooms in the hospital department of the school 
will be turned over to exhibits, one showing the work 
done by the hospital department which will be presented 
by specially prepared photographs, charts and posters. 
Another room has been set aside as a manufacturers’ 
exhibit where nationally known products having a bear- 
ing on health will be on display with a quantity of sam- 
ples which will be distributed to visitors. More than 
40 manufacturers cooperated with the hospital in this 
display. 

The newspapers have cooperated generously in mak- 
ing announcement regarding the program and the chil- 
dren of the grade schools of the city have been invited 
to participate in an essay contest the subject being Na- 
tional Hospital Day at the Alabama Boys’ Industrial 
Schools. Plans for this contest include the inspection 
of the hospital and attendance at its National Hospital 
Day program and the writing of the essays in the 
schools on the following day under the teachers’ super- 
vision, 

Mr. Wiebe has offered the following suggestions to 
those participating: What is National Hospital Day? 
\\hy is it observed? Why do hospitals want and need 
the cooperation of the public? Why does our hos- 
pital observe National Hospital Day? In what ways 
does our hospital serve the boys of this school ? 


Pageant Announced 

\t Moody Hospital, Dothan, Ala., of which Mrs. 
lja 5. Inscor is superintendent, a pageant is announced 
ictailing the history of medicine. Mrs. William C. 

usey, an officer of the hospital in telling of the plans 

s: “National Hospital Day is proving of marked 

nefit to the public and we hear expressions of ap- 
preciation from people in many different states.” 

\mong the hospitals which will observe Naticnal 
liospital Day for the first time this year is the Kleberg 
County Hospital, Kingsville, Tex., of which Miss M. 
Jiaralson is superintendent. 

Miss Edna Duncan, superintendent, Masonic Hos- 
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pital, Cherokee, Okla., is another who announces plans 
for a pageant. 

Among the hospitals which have announced their in- 
tention of entering the contest for the emblem to be 
offered by the American Hospital Association for the 
best program for National Hospital Day is the Home 
Hospital, Findlay, O. 

El Paso Masonic Hospital, El Paso, Tex., is among 
a large number of hospitals which will have some kind 
of a building program celebration on National Hos- 
pital Day. Dr. F. P. Miller of the staff of this hos- 
pital announces that there will be the laying of the 
cornerstone of the new nurses’ home. West Suburban 
Hospital, Oak Park, Ill., of which E. J. Hockaday is 
superintendent, also is to have a cornerstone laying. 

Miss Mary M. Kurchinsky, superintendent, Lewis- 
town Hospital, Lewistown, Pa., recently wrote: ‘We 
are planning to make National Hospital Day quite bril- 
liant in this city.” 

Some Other Plans 

One of the hospitals which is planning on a bigger 
program than ever this year is the U. S. Marine Hos- 
pital No. 9, at Fort Stanton, N. M., which is about 30 
miles from Carrizzo, New Mexico, and 70 miles from 
Roswell. Dr. H. J. Warner, surgeon in charge, re- 
cently wrote: “Last year we had open house, also a 
baseball game in the afternoon as an attraction in bring- 
ing out the public. This will be repeated this year.’ 

The Frances Mahon Deaconess Hospital, Glasgow, 
Mont., of which Miss Hattie R. Kissell is superintend- 
ent, is to feature a baby clinic on National Hospital 
Day. 

At Savannah, Ga., a children’s clinic, talks on Na- 
tional Hospital Day, a health play by second grade chil- 
dren are planned. A group of nurses will visit all pa- 
tients and serve them with ice cream. 

Miss Emily L. Loveridge, superintendent, Good 
Samaritan Hospital, who is directing her fourth Na- 
tional Hospital program, at Portland, Ore., recently in- 
dicated that there would be a widespread observance 
not only in that city, but throughout Oregon. 

The Health Federation of Louisville, Ky., is helping 
the hospitals there, according to newspaper reports. 


States Are Active 

Widespread interest has been developed again through 
Indiana, where Robert E. Neff, Indianapolis, again is 
state chairman. Oklahoma, under the supervision of 
Paul Fesler, State University Hospital, expects to sur- 
pass its records of past years when Mr. Fesler suc- 
ceeded in interesting a good proportion of the hos- 
pitals. 

Jewish Hospital, Cincinnati, will have a special pro- 
gram in the auditorium of the institution at 8 p. m. 
National Hospital Day. 

One of the features of the 1925 plans, as in the past, 
has been the interest and cooperation of the government 
agencies, such as U. S. Veterans’ Bureau and U. S. 
Public Health Service, both of which have urged hos- 
pitals controlled by them to arrange special programs. 

Gvod Samaritan Hospital, Kokomo, Ind., is another 
which has made good use of the publicity value of an 
essay contest for school children. 
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Psychiatric Clinic Reception Building 
(Continued from page 54) 


points instead of where they are needed. The other 
suite has a central instrument room and an operating 


room for each sex. No water or waste pipes are in- 
stalle.| here; perhaps it was thought unnecessary to 
scrub up to dress a pus case. Near this operating room 
is a dark, unvented room 5%’ x 11’, which has been 
spoken of as an anesthetizing room, but is not so de- 
nominated on the plan. 


Farther from the center is an attractive day room 
to the south, a small surgical ward to the north and 
the ward toilet. The cross-arm of the building is like 
that of the first and second floors. It is interesting 
that in this ward where bed cases, both medical and 
surgical, are to be cared for, the utility room is on a 
different level from that of the large dormitory and 
every time utensils are carried back and forth some one 
must go up and down a flight of steps. At the end of 
the building there is no small dormitory as on the lower 
floors, but a toilet room with eight seats (most of the 
patients in this ward are expected to be bedfast) and 
a large clothes room. In order to get to the clothes 
room a nurse must go through the toilet. 


Basement Serves Several Purposes 

There remains the basement, which accommodates 
several functions. In the center is the temporary 
kitchen, a large room, well arranged internally. The 
ceiling is only 10 feet high and unfortunately it is quite 
impossible to get adequate cross ventilation in any 
direction. It has three good refrigerators with their 
own ammonia plant. On the north face of this sec- 
tion is placed a hydrotherapy suite. Here the hot water 
generator stands exposed, so that patients may tamper 
with it. Farther on is a room for hot cabinets, with- 
out a door into the douche room. Then comes a room 
for electrotherapy, one for the administration of packs, 
and toilets and linen rooms. On the other side of the 
center a room has been taken for the prolonged bath. 
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It is, of course, unsatisfactory to have this function 
located in a basement so far away from the ward stairs, 
but when disturbed patients are no longer quartered in 
the building this will matter less. The next room will 
serve as a rest and waiting room for patients receiving 
hydrotherapy. 

The cross-arm of each wing is devoted largely to 
bathing. There is a large room with eight shower 
heads depending from above, an arrangement affording 
absolutely no privacy to patients while they are bath- 
ing. Adjoining are drying, pressing and clothes rooms 
and toilet facilities. In the very end of this section are 
three rooms, each with a little built-in bath tub. At 
the north end of this cross-arm is an occupation room 
which should be quite useful. A closet might easily 
have been built in, but a large storage room nearby can 
be used for materials. 

At the very end of the basement is a section in- 
tended for twelve disturbed patients. There are a 
dormitory—but no sitting room—a clothes room, a 
locker room and two toilets. It will be noted that a 
patient going from this ward to the patients’ toilet must 
pass through three doors and be entirely out of sight 
of whoever is in charge of the ward from the time he 
steps through the first door. This section, of course, 
does not function. 

Arrangements for Food Distribution 

Between the occupation room and stairway is the 
serving room. Four dumbwaiters run from this, one 
for each floor above, and there are sinks and a dish- 
washing machine. If the building were operated by 
paid help this arrangement might be practical; now it 
is not so, since mental hospitals depend on patient labor 
for such service as washing dishes,. ‘and it is undesir- 
able to send a group with an attendant three times 4 
day to the basement to do this work when it can /e 
done just as well and with less supervision in the wards. 
The system for food distribution does not work «5 
planned. The food was to have been placed in i1- 
sulated containers on carts in the kitchen and sent up 
from this serving room to the various wards. Tle 
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umbwaiter in the basement does not descend to the 
el of the cart, therefore the container must be lifted 

o ita task properly for two men. In the men’s 

‘ards there are not always two strong and careful men 

ilable to lift these containers off at the right mo- 

nt, and in the women’s wards there are no men at 
hence the apparatus is not used. 
Hard Floors and Exposed Pipes 

iere are several points of interest in the details of 

Luilding. Floors in wards and offices are of lin- 

cum, but corridors, ramps and stairs are of terrazzo 

- cement. The effect on one’s feet is noticeable in 
going through the building and it will be unfortunate if 

me softer material is not found to mitigate the harsh- 

ss of these surfaces. 

\n enormous number of exposed pipes appears 
throughout the building, somehow reminding one of 
skeletons exposed to public gaze. Toilets have auto- 

atic regulating valves and all the mechanism is in 
sight and easy to tamper with, since no pipe chambers 
are provided. Lavatory basins are set too low for 
adults. 

\ll exposed corners throughout the building are 
vuarded by metal strips. This is a detail that should 
be copied in similar buildings where a considerable 
amount of damage often occurs through the careless 
moving of furniture or through the mischievousness of 
some patients. 

Some of the construction seems to have been poorly 
done; there are cracks even in reinforced concrete 
beams through which slop water can ooze. 

S‘alis for shower baths are raised above the floor 
level and have a curb, not by any means the best 
arrangement where feeble patients are involved. When 
a control valve handle drops of its own weight, the 
temperature of the water rises unexpectedly and 
rapidiy. 

Throughout the building electric lights are controlled 
by wall switches with push buttons. Mischievous 
patients greatly enjoy such an arrangement and annoy 
others by turning the lights on and off at inconvenient 
times. Night lights with colored bulbs are installed 
here and there. No baseboard lights have been pro- 
vided 

Window guards are on the outside of the windows. 
They are held by bolts with nuts that can be easily 
reached by a patient inside and in some instances can 
be loosened by one’s fingers. Curiously the window 
frames have no convenient place for the fly screens 

The lockers installed in the clothing room are barely 
large enough for, coat and hat. 

Casement windows have been employed in the dormi- 
tories. the sills being 414 feet from the floor. Under 
this arrangement no one can see out of doors unless 
standing up. It is possible, also, for a window to swing 
out over a bed so that a patient raising his head in the 
dark may injure it. 

Radiators are hung on the walls, an excellent arrange- 
ment. making it easy to clean below them. Though this 
building is especially for infirm and aged persons, no 
radiator guards were provided. 

Will Best Serve the Infirm 

(his may be considered an important building and is 

‘first of a new group which will provide for patients 
a ) need the most careful nursing. The primary pur- 
“it of the building will be better served when it is 
relieved of its reception function, for which it is quite 
unsuited. It is regrettable that so many inconveniences 
have been crowded into one structure. One observes 
much evidence of disregard of the comfort of 
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patients, of the time and strength of nurses, and of 
failure to make the activities of the medical staff easy 
and effective. Somé of these difficulties can be cor- 
rected by the expenditure of a little additional money, 
but others are inherent in the plans. On the other 
hand, we note that the building is fire-resistant through- 
out, that ventilation is good in all places where patients 
are quartered, that several useful mechanical arrange- 
ments have been employed, that the building is well 
lighted. and attractively located. The cost was $620,- 
716.45, which was some thousands within the appro- 
priation. If a portion of this money had been used 
to build porches for the patients and provide a few 
more conveniences, the usefulness of the building would 
be still greater. 


U. S. Wants Dietitians 


The United States Civil Service Commission announces open 
competitive examination for dietitian. Applications will be 
rated as received until June 30. The examination is to fill 
vacancies under the United States Public Health Service, at 
an entrance salary of $1,020 a year, with quarters, subsistence 
and laundry, and in the Veterans’ Bureau at an entrance salary 
of $1,680 a year. Promotion in the Public Health Service 
may be made up to $1,600 a year, with quarters, subsistence 
and laundry, and in the’ Veterans’ Bureau promotion may be 
made up to $2,500 a year. Full information and application 
blanks may be obtained from the United States Civil Service 
Commission, Washington, D. C., or the secretary of the board 
of U. S. civil service examiners at the post office or customs 
house in any city. 
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State Hospital Opens Nurse School 


Dayton, O., Institution Superintendent Tells of 
Reasons Leading to Organization of the Classes 
By H. H. McClellan, M. D., Superintendent, Dayton, 
O., State Hospital. 


We have opened a nurses’ training school in this 
hospital and are doing everything we possibly can to 
have it become a recognized school. Our big reason 
for opening such a school was that of providing better 
nursing facilities in the character of work we are at- 
tempting and at the same time to provide the nursing 
profession of the state with such a school where they 
can send their trainees for affiliation to receive the 
necessary instructions for the appropriate way of car- 
ing for mental and nervous cases. 

The first step taken in this matter was to talk the 
matter over carefully with Miss McKee, R. N., chief 
examiner, state medical board, Columbus, and of get- 
ting her viewpoint upon the necessary things for such 
a training school. There were three requirements laid 
down: 

First, that of providing ample 
trainees and those who affiliated. 

Second, changing or modifying our eating facilities 
in such a manner as would tend to carry out the usual 
routine in a general training school. 

Third, providing the necessary trained nurses. 

Advantage of Mental Course 

The first two of these have now been taken care of 
and the third is in process of being taken care of just 
as soon as sufficient monies are appropriated in our 
personne! account for the necessary trained nurses. 

We feel that a work of this character is very im- 
portant and that every institution for the care of the 
mentally ill should have a nurses’ training school, not 
only from the standpoint of permitting nurses to take 
at least two years of their work in said school and the 
third year in a general hospital, but also to provide the 
much needed training for our average R. N. who has 
very little, if any, such training before graduation at 
the present time. 


facilities for the 


Propaganda Methods 

Our method used to interest girls in our school was 
that of a publicity campaign conducted through news- 
papers, high schools, etc. It was a little more difficult 
to sell a proposition of this character than as though 
it were a general hospital, because of the fact that the 
vast majority of people do not think of an institution 
for the insane in terms of a nurses’ training school. 
Our success has been just about that which would be 
expected under the circumstances. We are not as 
strong today as we will be two years from now, but 
we are a great deal stronger today than we were two 
years ago. This must necessarily be a steady growth. 

The amount of interest manifested by the superin- 
tendent of the average training school of a general hos- 
pital is most gratifying. They are anxious and wait- 
ing for such training facilities in connection with a 
state hospital as will permit their girls to receive this 
training before graduation. 


Plan New Association 
On May 25 a meeting of representatives of hospitals of 
the Northwest will be held at Seattle, Wash., to take steps 
towards the organization of a Northwest Hospital Association. 





Morrill in Washington 


Dr. W. P. Morrill, formerly superintendent of Charity 
Hospital, Shreveport, La., has been appointed superintendent 
of the Columbia Hospital for Women, Washington, D. C. 
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Ideal “O. T.’’ Department 


At a recent meeting of the Illinois Society of Occupational! 
Therapists, Miss Winifred Brainerd led a discussion on the best 
features for an ideal occupational therapy workshop. No one 
favored a shop in the basement of the hospital. A few were 
in favor of the shop on the roof. Indirect overhead lighting 
was thought to be the best, with wall sockets for side light, 
to be used ior close work. Side wall sockets ought to be 
included for such machinery as lathes and saws. Where meta! 
work is to be done there should be gas for blowpipe an: 
forge. 

The ideal window should have the bottom as high as a table 
top so that the space beneath may be used for shelves, tables, 
etc., and should not be too high. The type of window that 
slides up and down with screen attached to the sash wa; 
thought to be the best. 

It was decided that two sinks were advantageous. Wher: 
the sinks must be in the shop proper, they can be hidden bh 
screens or by tops when not in use and could be used as 
tables. 

Built-in paint tables or cabinets were recommended where 
paint can be stored, the covers of which may be lowered ani 
used as tables. 

Three distinct rooms were recommended as necessary to 
the ideal workshop: (1) a room in which the patients ma 
work; (2) an office; and (3) a storeroom. A long built-in 
case for reed was thought best, as was a cupboard where 
leather could be kept rolled with each kind by itself. It is 
necessary to have a table where the leather may be cut. 





Staff Organization 


In the course of a talk to the Jacobi Medical Club, Provi- 
dence, R. L, at its annual meeting, S. G. Ascher, superin- 
tendent, Mt. Sinai Hospital, Hartford, Conn., said of staff 
organization : 

“The most important feature of a well-equipped, stand- 
ardized hospital is your staff. The board should, with the 
utmost care, choose the members of the staff, taking into con- 
sideration the ability, competency, moral character and clear- 
headedness of each and every physician, placing that physician 
in the right place where his abilities can best be utilized for 
the benefit of the patient. 

“It is to be regretted that in some hospitals the staff is 
comprised to a good extent of men who have received their 
appointment by ‘pull’ or by making some monetary contribu- 
tion, regardless of ability. In such instances one will invari- 
ably find the type of work done is questionable. 

“The staff chairman is to be the ‘liaison officer’ between the 
staff and the board. He should feel free to come to the board 
on any matter relative to the medical aspect of the hospital 
and the same co-operative spirit should also exist from the 
trustees. With such team work, you will have a fine esprit de 
corps, so necessary in hospital work.” 





Nurses’ Examinations 


The United States Civil Service Commission announces open 
competitive examinations for graduate nurse and graduate 
nurse (visiting duty). Applications will be rated as received 
until June 30. The examinations are to fiJl vacancies in the 
Indiar. Service, at an entrance salary of $1,500 a year, with 
furnished quarters, heat and light free of cost; in the Veterans’ 
Bureau, at entrance salaries ranging from $1,680 to $1,800 a 
year, and in the Public Health Service, at an entrance salary 
of $1,020 a year, with quarters, subsistence and laundry free 
of cost. Full information and application blanks may be 
obtained from the United States Civil Service Commission, 
Washington, D. C., or the secretary of the board of U. S. 
civil service examiners at the post office or customs house 11 
any city. 





Openings for Doctors 
The United States Civil Service Commission announces op: 

competitive examination for junior medical officer, assistat't 
medical officer, associate medical officer, medical officer ani 
senior medical officer. Applications will be rated as receive: 
until June 30. The examinations are to fill vacancies 
various branches of the government service, at entrance sa 
aries ranging from $1,860 to $5,200 a year. Full informatio 
and application blanks may he obtained from the United Stat 
Civil Service Commission, Washington, D. C., or the secr: 
tary of the board of U. S. civil service examiners at the po 
office or customs house in any city. 
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News of Hospital and Allied Associations 














his department is for the use of officers of hospital and 
alli od associations, national, state, provincial or special, for 
the purpose of keeping the field in touch with plans and 
activellen Send communications for this department to 
HosertaL MANAGEMENT, 537 South Dearborn street, Chicago, 
Ii, not later than the 20th of the month. 


Conference on Hospital Service 


he American Conference on Hospital Service, with which 
the medical department of the Army, the bureau of medicine 
of the Navy, and the United States Public Health Service are 
already identified, has been strengthened by the addition to its 
membership of two more governmental agencies, the United 
States Veterans’ Bureau and the National Home for Disabled 
Volunteer Soldiers. The former will have as delegates its 
director and medical director. The National Home for Dis- 
abled Volunteer Soldiers, which conducts branch hospitals and 
homes in ten states, will be represented in the Conference by 
Col. B. F. Hayden and Col. Vernon Roberts, who are con- 
nected with the headquarters of the service in Dayton, Ohio. 
Gen. George H. Wood is the president of the board of man- 


agers. 





Massachusetts Dietitians 


The program of the Massachusetts Dietetic Association for 
May 19 includes a paper on “Opportunities in the Editorial 
Field for Securing Results in Home Economics Research” 
by Katharine A. Fisher, director, Good Housekeeping Institute, 
New York. This will be given at the Boston Art Club, 150 
Newbury street, Boston. On May 26 the business meeting 
and dinner of the association will be held at the Women’s 
City Club, 40 Beacon street, Boston. During the past year 
the program has included papers on preparing and serving 
fish, reports of Boston committees of the American Dietetic 
Association convention, personnel problems in adjusting em- 
ployes in the food industry, round tables. Future papers are 
on purchasing of food supplies, importance of correct posture, 
role of protein in the dietary, all by experienced people. 

The officers of the association are: Miss Amalia Lautz, 
president; Miss Quindara Oliver, vice-president; Miss Ellen 
Riley, secretary; and Miss Margaret McGovern, treasurer, 





Alabama Association Meeting 


The Alabama Hospital Association held its second annual 
meeting April 22 in Birmingham at the Axis Club. Members 
came from many parts of the state. The meeting was in the 
form of an informal luncheon. Dr. J. D. Heacock of Birm- 
ingham, president of the state medical association, gave the 
address of welcome. 

The president, Dr. Byron Bruce, urged co-operation of the 
members, asking those present to encourage others to join. 
He laid special stress on the need of training superintendents. 

\iss Elizabeth LaForge, director of public health nursing, 
Birmingham, spoke on the teaching of public health nursing 
in hospitals. Field work with theoretical work brings the 
hospital closer to the community. It gives nurses sympathy 
an understanding of patients and of causes of illness, and 
educates them in prevention of disease. 

Miss Bertha McElderry, Talladega, gave an account of a 

pital about to be established in that city. There is a new 

and stone building built for a girls’ school. Adjoining 

handsome old residence of one of the first governors. 

e buildings will be remodeled and used for the new 

ital. The cost of remodeling is estimated at $35,000. The 

ospital will serve a territory approximately 65 miles long by 

miles wide. The proposed hospital is to be used as head- 

rters for all diagnostic, curative, preventive and health 

ational features of the county. It is intended to operate 

he on in such a manner that pupil nurses can get their 

> health training in a practical as well as a theoretical 

” Scholarships are offered by the state nurses’ association 

such graduates as may desire further study. Scholarships 

so are to be made available by the Talladega Red Cross 
hapter, 


Miss Linna H. Denny, secretary, state board of nurse ex- 
aminers, spoke on state registration. She urged higher educa- 
tional standards for nurses in the state and affiliation of small 
schools with larger institutions. 

Miss Bertha Clement, head of tuberculosis nursing in Bir- 
mingham, gave a talk on tuberculosis nursing in hospitals. 
She said she believed that the training schools had a duty to 
perform for public health in giving the students practical 
knowledge of tuberculosis by working out an affiliation .with 
sanatoria. She encouraged the use of the ten lecture courses 
of the National Tuberculosis Association and suggested Dr. 
J. A. Myers’ book on tuberculosis be added to the curriculum. 

Mrs. Ida S. Inscor, Moody Hospital, Dothan, read a paper 
on legislation affecting schools of nursing in Alabama. This 
was discussed by Miss Helen MacLean, president, state board 
of nurse examiners. 

The following officers were elected: President, Dr. F. G. 
Dubose, Selma; first vice-president, Dr. V. J. Gragg, Clanton ; 
second vice-president, Dr. Byron Bruce, Opelika; secretary, 
Miss Helen MacLean, Jasper (re-elected); treasurer, Mrs. 
Inscor. Trustees: Drs. B. L. Wyman, Birmingham; A. M. 
Carmichael, Fairfield; J. U. Ray, Woodstock; Carry Moore, 
Talladega; C. L. Salter and F. H. Craddock, Sylacauga. 





American Health Congress 


The National Health Council, 370 Seventh avenue, New 
York, has planned for an American Health Congress to be 
held at Atlantic City the week of May 17, 1926. Among 
groups that will co-operate are the following members of the 
National Health Council: American Child Health Association ; 
American Heart Association; American Public Health Asso- 
ciation; American Red Cross; American Social Hygiene As- 
sociation; American Society for the Control of Cancer; Con- 
ference of State and Provincial Health Authorities of North 
America; National Committee for Mental Hygiene; National 
Committee for the Prevention of Blindness; National Or- 
ganization for Public Health Nursing; National Tuberculosis 
Association; United States Children’s Bureau; United States 
Public Health Service; Women’s Foundation for Health. It 
is anticipated that leading health associations of Canada, 
Mexico and elsewhere will co-operate. 





New Jersey Meeting 


The annual conference of the New Jersey Hospital Asso- 
ciation was held Friday, May 8, at the Academy of Medicine, 
Newark, from 10 a. m. to 11 p. m. Speakers included Dr. 
Paul Keller, superintendent, Beth Israel Hospital, Newark, 
president; Dr. S. S. Goldwater, director, Mt. Sinai Hospital, 
New York City; Dr. Joseph C. Doane, medical director, Phil- 
adelphia General Hospital; Miss Marsa R. Koerner, superin- 
tendent, Bayonne Hospital and Dispensary; and Dr. E. K. 
Sprague, U. S. Public Health Service. Thomas R. Zulich, 
superintendent, Paterson General Hospital, is secretary-treas- 
urer of the Association, and Dr. Samuel B. English, superin- 
tendent, Glen Gardner Sanitarium, is vice-president. 





Montana Methodist Meeting 


The Montana Methodist Hospital Association recently held 
a meeting at Bozeman. Representatives from the Deaconess 
Hospitals of Montana were present. The program included 
lectures on teaching and grading by Professor Holst, State 
College, on nutrition and diet in special diseases, by Miss 
Thompson, Extension Department, State College ; a travelogue 
by Miss Donaldson, professor of English, State College; also 
lectures and demonstrations by Miss Holden, dietitian, Boze- 
man Deaconess Hospital: a lecture on records and filing by 
E. Augusta Ariss, superintendent, Montana Deaconess Hospital. 


Baptist Hospital ‘Giniiadben 


A convention of Baptist hospital administrators recently was 
annourced for May 12 at Memphis, Tenn. Dr. B. A. Wilkes, 
Missouri Baptist Sanitarium, St. Louis, is a leader in this 
organization. 
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A Record for One Year 


According to a statement by Frank Bane, director 
of public welfare, Miss Rosa Van Vort, in the course 
of her year’s work in reorganizing the Knoxville, 
Tenn., General Hospital, accomplished the following : 

“Miss Van Vort took over the Knoxville General 
Hospital on the fifteenth of July, 1924. Her contract 
expires July 15, 1925. During this time a new out- 
patient department has been constructed, the basement 
of the nurses’ home converted into a recreational hall 
for nurses, new nurses’ class room constructed, signal 
system installed in main hospital building, heating sys- 
tem overhauled, heat installed in the negro quarters of 
main hospital building, great amount of plastering, 
flooring, etc., done, and the hospital thoroughly cleaned 
from top to bottom. Of more importance, the school 
for nurses was completely reorganized, educational 
standards installed, that is, no nurse is accepted in the 
school who has not had at least two vears of suecessful 
high school work.” 


Indiana Round Table 


The round table at the Indiana Hospital Association 
convention was handled by Robert E. Neff, adminis- 
trator, Long Hospital and Riley Hospital, Indianapolis. 
Among those who participated were Mrs. Clarke, Miss 
Hill, H. M. Ferguson, president, Vermillion County 


Hospital, Clinton; Miss Louise Hiatt, Clinton County 
Hospital, Frankfort; Miss Eva M. Milburn, Putnam 
County Hospital, Greencastle ; C. H. Baum, Lake View 
Hospital, Danville, Ill.; Miss Etta T. Jamison, Sullivan 
County Hospital, Sullivan; Miss Alma L. Erickson, su- 
perintendent, Sullivan County Hospital, Sullivan; Miss 
Edith G. Willis, superintendent, County Hospital, Vin- 


cennes; Miss Lizzie L. Goeppinger, superintendent, 
Culver Hospital, Crawfordsville; Miss Laura E. Lowe, 
Bartholomew County Hospital, Columbus; Dr. Charles 
N. Combs, Union Hospital, Terre Haute, and Miss 
Harriett Jones, Cass County Hospital, Logansport. 

Dr. Combs discussed the hospital’s obligation in keep- 
ing petients’ histories confidential and pointed out that 
as far as practice in this regard was to obtain the 
approval and permission of the patient before showing 
these histories to a third party unless by court order. 

The discussion of the question as to how far a hos- 
pital should go in collection of pay patient accounts 
brought up the fact that many hospitals believe that 
since the hospital renders a definite service just as that 
of a commercial concern they should not be backward 
in pressing payment of bills. The practice of collecting 
weekly in advance or of asking a deposit was advocated 
and a systematic follow-up of overdue accounts was 
suggested. 

Foed costs in hospitals represented ranged from 13 
to 18 cents for the food alone, according to the dis- 
cussion, which brought out the value of buying in large 
quantities and of having sufficient storage space. 

Observance of the rules of fire underwriters in the 
matter of fire precautions was recommended in the dis- 
cussion of this subject, speakers saying that these pre- 
cautions not only meant added safety but that they 
brought lower insurance rates. Regular fire drills when 
practical was another recommendation. 

Uniform methods of computing per diem costs were 


recommended as a means of insuring accurate compari. 
son of one hospital with another. 

The question of open and closed hospital staff 
brought remarks from several speakers commenting 01 
the tact that courts in a number of states are recogniz 
ing the responsibility of the hospital and are holdin; 
that the hospital! need not admit every physician to it 
privileges. 

In a discussion of charges for extra services it was 
brought out that the more progressive hospitals are con 
stant!y endeavoring to decrease the number of extras 
and to have their rates include as many routine services 
as possible. 


An Efficient Sterilizer 


Dr. W. L. Babcock, director, Grace Hospital, Detroit, 
Mich., has given HospirAaL MANAGEMENT some further 
information concerning the cast aluminum instrument 
sterilizers which were mentioned in February Hospita 
MANAGEMENT in connection with the round table dis- 
cussion conducted by him at the Michigan Hospital 
Association convention. Dr. Babcock emphasized the 
point that the sterilizers were of cast aluminum and that 
while “it is not exactly fool-proof, it more nearly ap- 
proaches that institutional millennium than any other 
electric sterilizer. The weak part in any sterilizer is 
the heating element. This should be protected from 
fluids and blows from utensils, etc. Any electrical in- 
strument sterilizer should be fastened to the table or 
stand so that it cannot be banged around, and the switch 
controlling same should be accompanied with a pilot 
light which will show anyone in the neighborhood of the 
sterilizer that the current is on.” 


A Contagious Disease Report 


A recent issue of “Chicago’s Health,” the bulletin 
of the department of health, gives figures showing the 
year’s work at the Municipal Contagious Disease Hos- 
pital where 3,143 patients were treated in 1924. More 
than 726 active cases of diphtheria were admitted and 
at the close of 1923 there were 83 others still under 
treatment. There were 26 deaths. 

There were 133 cases of laryngeal diphtheria with 12 
deaths Of 67 of these patients who required tubes, 
the mortality rate was 14 per cent. 

Of 999 cases of scarlet fever there were 7 deaths 

There were 317 miscellaneous cases. 

The ambulance made 2,614 separate trips to carry 
3,743 patients, covering 47,700 miles. 

At the isolation hospital 271 cases of smallpox were 
treated with one death, that of an infant. 

At the Iroquois Memorial Hospital, an emergency 
institution, there were more than 2,400 new accident 
cases and more than 2,200 other cases. More than 1,200) 
patients with colds were treated with chlorine gas in 
a special room. Other activities of this hospital in- 
cluded more than 2,200 vaccinations against smallpo., 
2,400 dressings and 436 temporarily hospitalized. 


An Apron Appeal 


St. Francis Hospital, Freeport, IIl., through an apron 
committee, recently sent out a little apron with a large 
pocket in it and a card with a verse asking friends «i 
the hospital to put something in the pocket for the new 
building. 
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“Who’s Who” in Hospitals 
Personal Notes of Men and Women - 
Who Are Making the Wheels Go ’Round 




















ROBERT E. NEFF 
Administrator, University of Indiana Hospital, Indianapolis 


Mr. Neff is well known to the hospital field on ac- 
count of his regular attendance at national meetings and 
his active support of the Indiana Hospital Association, 
of which he has served as president. He also has 
served as state chairman for National Hospital Day 
since this movement was inaugurated. Mr. Neff now 
is planning to call a meeting of administrators of chil- 
dren's hospitals of the United States and Canada, 
around A, H. A. convention, in order to discuss prob- 
lems peculiar to this type of hospital, and this meeting 
may lead to the formation of an association of some 
kind for the regular consideration of children’s hospital 
questions. The hospitals of which he has charge are 
the Long Hospital and the Riley Children’s Hospital. 

l. T. Murray, for several years superintendent of 
the City Hospital, Saskatoon, Sask., on July 1 will 
become superintendent of the Knoxville, Tenn., Gen- 
eral Hospital, succeeding Miss Rosa Van Vort, who 
went to the hospital with the understanding that she 
would be relieved after her year’s contract had expired. 
Mr. Murray has been in hospital administrative work 
since 1915, his experience including direction of an 
overseas hospital unit. Since 1919 he has had charge 
of the Saskatoon institution. Mr. Murray keeps abreast 
of the latest ideas in hospital service through attendance 
at national and provincial conventions and his activity 
is indicated by his leadership in provincial association 
uitters. He has served as Saskatchewan chairman for 

i Hospital Day and for A. H. A. membership 

Or. Milton Vaughan has been appointed superinten- 
lent of the General Hospital, Little Rock, Ark., suc- 
‘ceeding Miss Lillie Kennedy. 

George A. Collins, former superintendent of the 

‘enver General Hospital, has resigned as superinten- 
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dent ef the Colorado General Hospital of the Univer- 
sity of Colorado effective May 15.. 

Miss Martha Gaulke, superintendent of nurses at 
Memorial Hospital at Owosso, Mich., for a number of 
years, has resigned, effective June 1, to go to Augus- 
tana Hospital, Chicago, of which E. I. Erickson is 
superintendent, where she temporarily will be acting 
superintendent of nurses during the absence of Miss 
Ida Hhman in Europe, and later will be associated 
with the nurses’ school in another capacity. 

Miss Lola Spaid has been appointed superintendent 
of the Perry Memorial Hospital, Princeton, IIl., effec- 
tive May 1, succeeding Miss Elizabeth Johnson who 
resigned after four years’ service. 

Mrs. Florence M. Wilson, formerly connected with 
the Colonial Hospital, Rochester, Minn., has succeeded 
Miss Rebecca Evans, resigned, as superintendent of 
nurses of Murray Hospital, Butte, Mont. 

Miss Katherine M. Pond has been appointed super- 
intendent of the John McDonald Hospital, Monticello, 
Ia. She formerly was superintendent of Methodist 
Hospital, Rice Lake, Wis. 

Dr. George A. Rowland of the hospital division of 
the Veterans’ Bureau has been appointed superinten- 
dent of the U. S. Veterans’ Bureau Hospital at Chil- 
licothe, O. 

Mrs. Margaret A. Mays has succeeded Miss Ella 
Coleman as superintendent of the Hayswood Hospital, 
Maysville, Ky. She formerly held an executive posi- 
tion at the Garfield Memorial Hospital, Washington, 
eS 

Mrs. Nellie Lenore, formerly of Minor Hospital, 
Seattle, is the new superintendent of the Puyallup 
Valley (Wash.) Hospital. 

Rev. Helge O. Svare is general superintendent of the 
Sioux Falls Lutheran Hospital, Sioux Falls, S. D., of 
which Miss Martha E. Johnson is superintendent of 
nurses. 

Miss Sarah Brown, Crawfordsville, has been chosen 
as superintendent of the Home Hospital at Anderson, 
Ind. 

Dr. Rush E. Castelaw, superintendent of the Wil- 
liamsport (Pa.) Hospital, recently addressed the Ki- 
wanis Club at Williamsport, giving them some informa- 
tion concerning the functions of the hospital and telling 
them about the plans for the Williamsport Hospital 
which contemplates an addition to increase its capacity 
to 300 beds. 

Dr. W. D. McNary, superintendent, Eastern Oregon 
Hospital, Pendleton, recently was elected president of 
the Pendleton Rotary Club. 

Mrs. Laura Fell White has resigned as superintendent 
of the Goshen (Ind.) Hospital with which she has 
been connected for 11 years. Miss Diana Hossey, an 
executive of the nurses’ school, has been appointed to 
succeed her with Mrs. Frances Gee as assistant super- 
intendent. 

Miss Laveta Cheever has been appointed superinten- 
dent of City Hospital, McAllen, Tex. 

Miss Caroline Eppley, formerly superintendent of 
nurses at General Hospital, Fresno, Cal., is the new 
superintendent of nurses at River Pines Sanatorium, 
Stevens Point, Wis. 

The American Legion Memorial Hospital at Norman, 
Okla.. which recently was opened, is in charge of Mrs. 
Anna Tiehle. 

Dr. W. C. Reineking, superintendent of the Rock- 
ford Municipal Sanitarium, Rockford, Ill, resigned, 
effective May 1. 

Executives of the new Riverside Sanitarium at 
Monroe, La., include Rev. Frank Tripp, manager, and 
Mrs. Laura C. Marr, superintendent of nurses. 
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What Uncle Sam Found 
Out About the Hospitals 

Uncle Sam’s investigation of the hospitals of the 
United States, as developed by the bureau of the cen- 
sus, is worth the closest study of every person inter- 
ested in the development of hospital service. Tlie 
outstanding points of this report are published in tiie 
articles in this issue, but those who want to get more 
information as to the scope of the census in their own 
state or city of more than 100,000 population shou'd 
obtain a copy of the report from the superintendent »{ 
public documents, Washington, D. C. 

Some of the more interesting facts disclosed by tie 
census undoubtedly are the high percentage of free 
work done by the general hospitals, and the per capita 
cost of these institutions. Uncle Sam finds that 31 
percent of the service of general hospitals is rendered 
without charge and that 19.3 percent is only partially 
paid for. The average per capita cost is $4.81. An- 
other interesting disclosure is that 81.3 percent of all 
hospitals reporting were maintained by other than goy- 
ernment agencies. 

These figures should be strong arguments for greater 
support of the general hospitals of the country, first, 
because Uncle Sam himself admits that these institu- 
tions are doing by far the bulk of the work for the 
public; second, because they are giving nearly one- 
third of their service to those unable to pay and about 
another fifth to those able to pay only in part; and 
finally, they are doing this vast amount of work at an 
average cost of $4.81 per patient per day. And only 
818 of 4,045 hospitals received aid from a government 
agency of any kind. 


Golden Era at Hand 
for the Hospital Field 


Mr. Fritscuet in his talk before the Hospital Asso- 
ciation of Illinois viewed a side of the hospital question 
which is iooked on only too infrequently by many. [He 
pointed to the increasing number of large gifts which 
are being made for hospital purposes, to the unmis- 
takable signs of greater interest and support on the 
part of the public, and to other indications which, as 
he said, point to the early advent of the “golden era” 
for the hospitals of this country. 

This golden era, however, will bring with it respon- 
sibilities of several types, such as greater interest | 
the human side of the patient, real efforts to help bri 
hospital service to the middle class, and an earne 
attempt to meet the many problems which the incr: 
ing scope of hospital service brings with it. 

Mr. Fritscuet deserves thanks for his successiul 
effort to turn the thoughts of hospital people tow 
these evidences of the coming golden era. For it is true 
that many administrators and executives have beet : 
wrapped up in their individual problems and in thei 
institutional routine that they have not looked arow 
and observed the many happy signs which surely point 
to a better day for the hospital field. 
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Adding to Troubles 
of Hospital Executives 

\ large hospital, a teaching institution, has been buy- 
ing supplies from a certain firm for a number of years. 
\ short time ago the superintendent went on a vaca- 
tion and an assistant was left in charge. When the 
superintendent returned he found several cases of sup- 
lies had been sent to the hospital from the firm, whose 
epresentative told the assistant that the superintendent 
had ordered them. 

Another hospital, conducted by a church, has a strict 
rule that all purchases must be approved by the super- 
intendent before they are authorized. Recently, while 
at this hospital, a visitor heard a conversation between 
the superintendent and a department head. The super- 
intendent asked why the department head had ordered 
some supplies which had just been received. She had 
been told by a representative of the firm that the de- 
partment head had asked for them. The department 
head said she had not ordered any goods, but had been 
visited by the same representative who told her that 
the superintendent sent him to take orders for certain 


1 
| 
' 
\ 


supplies. 

Small hospitals heretofore have been victims of such 
practices as these, but the two incidents mentioned in- 
volved hospitals of more than 200 beds. In both cases 
the supplies were promptly returned and the firms ad- 
vised that it would be useless for representatives of 
the firms to call any more. 

Just why a firm will sacrifice its reputation and its 
good will by such tactics is an unanswerable question. 
The fact remains, however, that some irresponsible 
people continue to do this, just as if there weren’t 
enough difficulties and problems arising to worry the 
superintendent from within the hospital itself. 

The answer is, of course, to patronize the reputable 
firms that advertise their responsibility and treasure 
the good will of the hospitals as their greatest asset. 


In a Hospital Silence 
Is More Than “Golden” 

“Silence is golden,” says the saying, but it is more 
than that to the suffering patient. Hospital adminis- 
trators for a long time have recognized the importance 
of noise elimination and now manufacturers of various 
products have come to their assistance, with the result 
that some really remarkable results are being obtained. 
|hese results have been secured both in old buildings 
and in new structures. 

Hospital administrators contemplating new buildings 
should give due consideration to the question of reduc- 
ing sounds, both from mechanical equipment if it is 
lecessary to install this in the main building, and from 
employes and mobile equipment in the halls and corri- 
dors. 

In two hospitals which are in their new buildings for 
just about a year, when the question of noise was 
brought up, the superintendents admitted that this sub- 
ject had not been given proper consideration when 
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plans were drawn and as a result a great deal of extra 
expense was necessary to install sound-deadening ma- 
terials. In one case a strip of linoleum had to be !aid 
over a hard surface floor throughout the building, and 
in the other the refrigerating machine room had to be 
insulated. 

There are some noises which can not be prevented, 
such as those from automobiles, street cars, trucks 
and other vehicles on a busy street near the hospital, 
but these sounds can be decreased by the use of various 
acoustic materials. Another of noise is the 
thoughtless visitor or careless employe, who by word 
or action occasionally annoys the fretful patient. The 
use of a soft type of floor and of sound-deadening 
materials in walls and ceiling will curtail annoyance 
from these sources, although such sounds may be pre- 


source 


vented largely by proper supervision and instruction. 

An interesting comment on the ill results of noise, 
from an industrial viewpoint, is to be found in a 
recent issue of the bulletin of the New York State In- 
dustrial which says: ‘The consensus 
seems to be that noise is objectionable because of its 
effect upon attention; that the worker uses up unnec- 
essary energy in maintaining a state of oblivion to 
noise ; and that noise is particularly irritating and dis- 
turbing to the worker when he is run down and not in 
good health.” 


What's to Be Done 


to Decrease Turnover? 

It is significant that at two recent hospital conven- 
ticns stress was laid on the great waste resulting from 
the great turnover in hospital administrators and execu- 
In 14 Indiana schools of nursing there were 17 


Commission, 


tives. 
changes in a year, while a speaker at the Pennsylvania 
another as saying that in five years 
about 90 per cent of the superintendents of that state 
changed positions. When it comes to departmental 
positions and to employes perhaps greater turnover is 
to be found, and a picture of coming and departing 
hospital executives and workers, almost as numerous as 
patients themselves, may not be much overdrawn. 

What is to be done about this ? 

For the individual hospital it is an individual prob- 
lem. Haphazard selection of executives and employes 
makes for attempts to fit square pegs into round holes 
and for a fairly steady stream of transients on the pay- 
roll. The person for each place should be selected with 
as much care as possible and then given adequate pay 
and satisfactory living and working conditions. All of 
this takes time and trouble, but in the end it is justified. 

For the hospital field as a whole, the problem may 
be attacked from the standpoint of inadequate prepara- 
tion of executives. University courses for young pecple 
desiring tc enter the field, such as the Marquette Uni- 
versity course, and shorter courses through local or 
state hospital associations for executives desiring to 
study some particular phase of the work have been 
suggested and are being developed. 


convention quoted 
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Brunswick-Balke-Collender Company Workers Conduct Recrea- 
tion Building at Dubuque Phonograph Plant, Employing 1,000 


By N. J. Harkness, Department of Industrial Relations, The Brunswick-Balke-Collender Company, 
Chicago, Ill. 


While treatment of accident and illness cases was 
the foremost consideration in the installation of med- 
ical and health departments in industrial plants, these 
departments when properly conducted quickly outgrew 
these narrow limits. Mutual benefit associations of 
employes now consider purely first aid and medical 
work only a part of their functions, and more and more 





THE RECREATION BUILDING 


these associations are going into fields of preventive 
work and are taking up activities which will tend to 
make their members and their families healthier and 
happier. An example of this type of benefit associa- 
tion which seeks to emphasize recreational and social 
activities of its members, in addition to medical care, 
etc., is to be found at the Dubuque, Ia., phonograph 
plant of the Brunswick-Balke-Collender Company. 

Recreation for several years has had a place in the 
minds and industrial programs of many employers. It 
has had a rather varied reception in different places 
and the results have not been the same in all instances. 
All of which opens a most interesting study for one 
interested in an industrial relations program which can 
produce definite results and justify its existence as a 
productive part of industry. 

After all, only such industrial relations as do “pro- 
duce” can be expected to be maintained. Anything 
which has merit in theory, but which has failed in some 


instances to come up to expectation, must of necessity 
be very carefully investigated, and the cause of failure 
determined. 

What an employe does with his spare time is not 
directly the business of an employer. Much well- 
intentioned recreational activity has been wrecked 
simply because the employe was made to feel that his 
emplover was attempting to regulate that part of his 
time which was none of his business. 


Spare Time Use Important 

And yet, what employes do with their spare time has 
a vital and direct bearing upon their efficiency in doing 
what they are paid to do. The growing adoption of 
the eight and nine-hour working day, with the resulting 
increased hours of leisure, is making this problem one 
of constantly growing importance. 

Hours of leisure profitably and pleasurably spent pro- 
duce men who work more efficiently than hours spent 
at those things which break down a man physically or 
which give no play to his mental faculties. 

The growing complexities of social life, the lack of 
natural facilities for recreation and the prohibitive 
cost to men working for daily wages, of adequate rec- 
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WHERE EMPLOYES EAT THEIR LUNCHES 


eational advantages, put the matter of providing means 
or recreation up to either the employer or the com- 
munity, or both. The best interests of both the em- 
ployer and the community are unalterably dependent 
‘pon a contented frame of mind of that big bulk of the 
population known as the working class. 

Program Individual Problem 

Recreation cannot be looked to as a panacea for all 
industrial problems. But recreation made possible in 
the right spirit and free from any element of paternal- 
ism can and has been made to act as a tremendous 
factor in creating loyalty and a valuable esprit de corps 
in industry. 

What is the best program to adopt, and how to put 
it into effect are not subjects which can be controlled 
by any rule of thumb. Each industry and each locality 
have their own problems, and any program must be 
founded upon local conditions, and then only after very 
careful study. And it may as well be noted here that 
in cases where factories are located a long way from 
the residential district of their employes, or in some 
cases Where the personnel is made up of foreign-born 
people of varied nationalities, the problem may be too 
much for any one institution to handle, and the matter 
becomes one for the attention of the community. How- 
ever, these cases are the exception rather than the rule. 

In general, however, there is a certain type of recre- 
ational enterprise which is in more or less common use 
and which offers interesting possibilities for adaptation 
in what may be called the average plant. The secret 
of the success of this plan is to be found in the fact 
that, while the employer supplies quarters and neces- 
sary equipment, the work of planning and operating 
the recreational program is left almost entirely to the 
cmployes, as is the expense and responsibility of keeping 
ip the equipment. 

How this plan operates and the various enterprises 
vhich constitute such a program can best be illustrated 
by a survey of one of these plans in actual and suc- 
essful operation. 

Plant Recreation Building 

The Brunswick-Balke-Collender Company has _ built 
t its Dubuque factory a recreation building on land 
idjoining the plant. Dubuque is a city of about 40,000 
opulation, and this factory employs about 1,000 
vorkers. This building was completed and put in 
iperation in 1920. It is two stories high and is 144 ft. 
vy 63 ft. in size. 

The first floor is occupied by the girls’ rest room and 
restaurant, reception and lounging rooms, and by six 
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billiard tables and four bowling alleys. The second 
floor is used as an auditorium, dance hall and banquet 
room. 

The company leases the billiard, bowling, restaurant, 
soft drink, candy and tobacco concessions in the build- 
ing to a man who is known as the manager. He with 
his wife and son have quarters in the building and are 
responsible for its proper upkeep, for the supplying of 
satisfactory meals to employes, and in general for the 
successful operation of the recreation equipment. 

The employes at this Dubuque factory are organized 
into what they call the “Mutual Benefit Association.” 
The primary object of this association is to maintain a 
fund from which is paid sick and death benefits to 
its members. However, it further serves as the guid- 
ing agent in all of the recreational activities of the 
employes, through its various committees. 

Controlled by Employes 

Dances, held two or three times each month in the 
recreation building, are one of the chief activities of 
the benefit association. These dances serve a double 
purpose, that of bringing together the employes socially 
and, in addition, the raising of extra funds to cover 
death benefits, as a small charge is made for the dances. 

It might be well to note here that this association 
is controlled entirely by the employes. The manage- 
ment of the factory is entitled to membership in it, 
but has no more voice than any other member. ‘The 
executives do belong and take part in the employes’ 
activities, as a result of which a personal acquaintance 
is made which would otherwise be impossible. 

There is published every month by the association a 
factory paper, The Brunswick Record. There are two 
purposes which this publication has in mind, the first 
being to act as an educational medium. In carrying 


out this purpose, articles are published each month on 


some subject pertaining to literature, civics and history. 
These are always written in a manner interesting to 
the employes and afford an excellent opportunity for 
intellectual betterment, which either could not or would 
not be had otherwise. In addition to this educational 
purpcse, the paper aims to keep alive a friendly interest 
among the emploves of the different departments of the 








ONE OF THE READING ROOMS 


plant. Interesting and humorous comments are made 
on various persons in the organization, which add great 
attraction to the paper. 

Another extremely creditable undertaking which has 
been put over by the association and made possible by 
the recreation building is the organization of a company 
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band. This band has been working for about two 
years and has developed into a splendid musical organi- 
zation. In addition to affording much pleasure at 
employe entertainments, it is this year going to give 
out-of-door concerts for the benefit of the whole com- 
munity. 

A continual spirit of friendly rivalry among the dif- 
ferent departments, as well as among individual em- 
ployes, is maintained during the fall, winter and spring 
months by the billiard and bowling tournaments, and 
the individual play on the bowling alleys and billiard 
tables which is participated in during the noon hour 
and after working hours. 

The tournaments are organized early in the fall and 
are run until the hot months begin. They are so ar- 
ranged that there are leagues to include every one who 
wishes to participate. The best players are put in one 
league, and those less skilled are included in others. 
There are tournaments conducted for both the men 
and the women, as women are just as interested in the 
games as are the men. 

Prizes are awarded the winners of the various events 
by the company. So much interest is created by the 
tournaments that the merchants of Dubuque offer addi- 
tional prizes. 

Build Up Fellowship 

Such equipment as this, which is always available 
for use by all and so splendidly adapted for tourna- 
ment play, is invaluable as part of a recreation layout. 
Its merit lies in the fact that the games are of a char- 
acter which allow anyone to take part in them regard- 
less of their skill, and get just as much enjoyment out 
of them as the most proficient players, and at the same 
time get physical exercise of the most beneficial sort. 

Any game which brings out individual ability in 
team play, which requires the playing of the game 
according to rule, with consideration for the other fel- 
low, which requires quick and accurate thinking, which 
encourages each man to do his best, and at the same 
time furnishes wholesome amusement, is an extremely 
valuable asset. By such a method there is built up in 
an organization a keen feeling of regard for each other 
among the employes. This is the natural result of 
pleasurable association outside of the humdrum of 
everyday work, and the benefits accruing to the em- 
ployer are to be found in increased loyalty, a decreased 
labor turnover, more efficient workers, and a spirit of 
friendly co-operation permeating the whole organiza- 
tion, which is bound to reflect itself in decreased costs 
and increased profits. 

In the summer months the indoor sports give way 
to baseball, horseshoe pitching, picnics and other such 
seasonable games, where the same spirit of friendly 
competition is carried out. Thus the whole year is 
occupied with those activities which are healthful and 
which afford helpful means of filling in the leisure 
hours, to the benefit of both employer and employe. 

That such a plan is “a producer” under similar con- 
ditions is attested to by the plant manager, who says: 
“We have had very little labor trouble since the recre- 
ation department has been in operation. The employes 
become considerably interested in the activities made 
possible by this department, and the inclination to think 
of those goes a great way toward creating better feeling 
and a better morale among the employes. They appre- 
ciate the fact that the company has made it possible for 
them to make their hours of leisure a pleasure, and 
this naturally tends to develop a sense of loyalty to 
our company which, of course, reflects itself in their 
daily work.” 
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Health Service of Dubuque Plant 


Importance of ProperCare of ApparentlyTrivial Hurts 
Emphasized at Brunswick-Balke-Collender Factory 


The health service of the Dubuque, Ia., plant of the 
Brunswick-Balke-Collender Company, whose recrea- 
tion program is described in another article, includes 
the physical examination of all applicants for employ- 


VS §So> 








THE FIRST-AID ROOM 


ment by the plant physician who is available for emer- 
gency calls. 

A report from the industrial relations department of 
the plant says that all accidents, no matter how trivial, 
are immediately reported to the first-aid room for at- 
tention. [Frequent appeals are made to employes to re- 
port without delay to the hospital, no matter how slight, 
apparently, the hurt may be, as several instances have 
developed in which small injuries have brought serious 
consequences. 

A typical monthly report of the hospital department 
shows that during that period there were 1,056 em- 
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ployes and that there were 882 visits to the hospital 
department. Of 177 injuries six were considered more 
than minor. For this month there were 465 redress- 
ings, 240 miscellaneous calls, and 20 personal calls. 
The latter visits, according to the report, are of such a 
nature that they cannot be listed as first-aid or medical 
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attention inasmuch as they are made for the purpose of 
obtaining the advice from the nurse and matron who 
is of a motherly disposition and who frequently is called 
on to give advice or suggestions on a great variety of 
subjects. 

lor this month there were two sent to the hospital 
and there were 18 calls by the nurse at the homes of 
sick employes. ; 

Invariably in the case of a serious accident, says the 
report, the company physician or a physician selected 
hy the employe is called. It is optional with the 
worker in the case of an accident to have either his 
family physician or the company physician. Subse- 
quent treatment of the accident depends upon its nature. 

The nurse takes care of the dressing and re-dressing 
of minor accident cases. 





Tests for Vision Malingering 


N. Y. Industrial Commission Uses Various Methods 
to Discover Those Trying to Deceive Physician 


By V. T. Holland, Assistant to Commissioner, New 
York State Industrial Commission, Albany, N. Y. 
At the New York City office of the Department of 

|.abor of the State of New York, the Department has 
recently installed a completely equipped room for the 
examination of eye cases. This part of the work is in 
charge of an eye specialist who makes the examina- 
tion of all eye cases which come through the New York 
office. An interesting phase of the work is the exam- 
ination of many cases to detect malingering. 

For this purpose various tests are used, often the 
entire series, before a definite opinion can be reached 
of the actual disability of the claimant. The following 
have been the tests adopted by the medical examiner 
as being those which he has found to be of value in 
this type of case: 

Use of High Convex Lens 

The most important test is the use of a high convex 
lens of 10 or 12 dioptres, which is placed before the 
vood eye, and a low concave lens, which is placed 
hefore the other eye, thus leading the man to suspect 
that he is using his good eye only for the test. It is 
impossible for him to see anything with his good eye 
with a lens of 10 dioptres before it. 

Another test which is of great value is the use of 
a very high prism so placed that it produces a vertical 
diplopia. The claimant is then misled concerning which 
are the test letters which he is actually seeing and will 
read the chart which represents the affected eye to a 
normal vision. 

A third method is the use of complementary colors. 
ln the ordinary Snellen test for malingering, red and 
yreen are used before each eye and the letters on the 
chart are also red and green. The complementary colors 
will neutralize each other and the claimant will read 
the colored letters of the so-called blind eye with ease. 
In other words, the claimant will read all the letters, 
hoth the green and the red, which is absolutely impos- 
sible if one eye is blind. 

For Close Work 

The Bar-reading test is used for close work. The 
claimant is asked to read small type and a pencil is held 
in a vertical direction between the good eye and the 
print, thus blocking the vision in the good eye. If the 
claimant continues to read, he is using his so-called 
had eye for vision. ; 

The variation of distance test is used by taking the 

(Continued on page 70) 
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Hospital Saves Workers $100,000 


Marion, O., Plant Medical Department Materially 
Reduces Percentage of Infections After Injuries 


[Eprror’s Note: The following is from the Marion Star 
and is published with the approval of the medical director of 
the Marion Steam Shovel Company.| 


A remarkable record for efficiency has been estab- 
lished by the hospital department of the Marion Steam 
Shovel Company, Marion, O., which will celebrate its 
tenth year of existence at the plant in November. Prior 
to its establishment, 10 per cent of the diseases con- 
tracted by employes were the results of infected 
wounds, infected because of neglect, according to the 
physician in charge. Now the ratio of infected wounds 
among employes has decreased to one-half of one per 
cent of those treated at the hospital, he declares. 

“Very few men whose families are dependent upon 
every hour they put in at the lathe or bench are willing 
to take a little time off to have a minor cut or bruise 
dressed. And after working hours they are generally 
too tired to make a trip to the doctor’s office. Conse- 
quently, they dress the wounds, crudely enough, by 
themselves and infection often results. 


Must Fill Out Card 

“We have solved this problem by obliging each em- 
ploye who suffers even the slightest injury while at his 
work to fill out a hospital card. When discharged a 
record of the case is made and the worker loses no time 
as far as his wages are concerned. 

“This method has been found to be most popular 
with the result that infectious wounds have been cut 
to one-twentieth in number in the last 10 years.” 

With a large operating room and a fully equipped 
X-ray room with appliances for dealing surgically with 
every case that might arise, the hospital department 
takes care of from 75 to 100 cases every day, accord- 
ing to the company surgeon. Most cases are very 
slight, such as a cinder in the eye or a splinter in the 
hand. Very few are ever serious enough to occasion 
an operation, he said. 

Only Two Cases to Hospital 

Over the period of nine years that the present physi- 
cian has been in charge of the company’s hospital, there 
have been but two cases referred to the City Hospital 
operating room for further treatment. Amputations, 
reductions of fractures and other operations of similar 
character are given immediate attention that efficiency 
may be maintained in the process of saving life as well 
as in saving of surplus labor in the plant. 

Assisting the doctor is a graduate nurse who is able 
to handle all of the cases except those of professional 
mien. Both are subject to call at night and both keep 
in constant touch with bedfast employes, making pericd- 
ical visits to their homes. 

In a recent survey, the company determined that a 
saving of $100,000 is effected by the employes each 
year through its thorough disposal of cases. The fig- 
ures were compiled through comparison of 1915 when 
the company had but a first aid station and 1924 when 
the hospital was running in full blast. 


Advises Employes’ Families 


The hospital’s influence extends beyond the bounds 
of the plant and finds its way into the homes of work- 
ers. Medical advice upon injuries received by members 
of the family is given by the doctor to any employe. 

As a special safeguard against infection, against 
which the doctor has waged an incessant battle since 
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he has been with the company, large numbers of men 
are given prophylactic or preventative treatment before 
they enter the factory in the morning. 

In the equipment of the operating room is a large 
magnet for the extraction of steel splinters that become 
imbedded in the body. 

3esides the X-ray and operating rooms, the hospital 
consists of an ante-room, the doctor’s private office and 
a women’s room. 





Menace of Anthrax 


Zoologically, anthrax is said to be the most widespread of 
infectious diseases, says the Journal of the A. M. A., Chicago. 
Many species are susceptible to it, and the malady has been 
found to occur in various parts of the world and in a large 
range of climates. The responsible micro-organism is one of 
the best studied bacteria, and its pathogenic nature has long 
been clearly recognized. Both man and animals are liable to 
be involved through the dissemination of the extremely virile 
infectious matter by which anthrax is transmitted; hence con- 
trol is not so easy as in the cases in which only one species 
is likely to be attacked. Within the last few years, attention 
has been directed anew to the menace of anthrax in man, 
particularly through the distribution of inadequately sterilized 
products made from hairs of affected animals. In a resolu- 
tion adopted by an advisory committee on anthrax, which met 
in London about two years ago, the members voiced the 
opinion that in most countries the principal danger of indus- 
trial anthrax arises in the manipulation of hides and skins, 
and recognized the impossibility of securing at that time com- 
plete disinfection to protect against this danger. Somewhat 
earlier, the authorities of the New York City department of 
health were stimulated to adopt more stringent measures for 
suppression and control of the disease. These measures con- 
sisted in: (1) the enactment of regulations regarding steril- 
ization of all animal hair to be used in brushes or hair cloth, 
and requiring manufactured hair products to be identified by 
trade-marks or the manufacturer’s name; (2) in tracing the 
source of infection and seizing and destroying or disinfecting 
infected material, and (3) public health education, by which 
means the worker, the employer and the public generally 
were informed concerning anthrax. The outcome seems to 
have been a fortunate one; for, according to a recent report, 
the number of cases occurring in the region that earlier gave 
cause for alarm has since declined. Whereas there were 
twenty-four cases in New York City in 1920, in 1921 only 
nine cases were reported; in 1922, eight cases; in 1923, six 
cases; and only one case was reported for the first six months 
of 1924. The importance of this is emphasized still further 
when it is recalled that nearly one-third of the persons af- 
fected have died. A careful investigation of the sources of 
infection of more than sixty cases showed two main sources 
of infection: first, animal hair or articles made from animal 
hair; second, animal hides, skins, or articles made from ani- 
mal hides and skins. No less than thirty-two persons were 
infected by shaving brushes. In the light of all the known 
facts, it is desirable that a false sense of security shall not 
be cultivated because of the prevailing dearth of human in- 
rections, 


Industrial Dental Clinic 


dental clinic of the United States Playing Card 
the hospital and dental departments co-operate in 
their health plans. The clinic purposes to give all employes 
prophylactic treatment; to give instruction as to the impor- 
tance of a clean, healthy mouth, and the best methods of using 
the tooth brush, and to call attention to conditions that need 
the care of a dentist. Dr. C. H. Schott is the supervisor of 
the clinic, which is equipped with modern apparatus through- 
out. The ages of the employes range from 16 to 70. Pre- 
natal influences on the teeth are emphasized in talks to the 
younger girls, many of whom are married. Records show that 
75 per cent of employes have had dental care for the condi- 
tions called to their attention on examination in the clinic. 
The clinic, which was established in October, 1923, has the 
following record: Mouth examinations, 2,849; visits to clinic 
for treatment, 1,683; average number of decayed teeth per 
person, 4.5; fillings per person, 7; missing teeth per person, 
6.4; perfect teeth (sets), 21.—Journal of American Dental 
Association. 
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Tests for Malingering 
(Continued from page 69) 

vision at various distances which requires claimant t 
be a quick calculator to figure out what his vision 
should be at these various distances. This test is als) 
given by using mirrors which cut the distance see: , 
apparently, in half, but actually mean double the di 
tance. 

When there is a decided lack of agreement betwe« 
the objective organic findings and the actual vision o! 
tained, as in the presence of a corneal scar situate | 
outside of the pupillary area, malingering is to be su 
pected. 

If the patient deliberately closes the 
throughout the examination, to determine w hether |. 
is really seeing with his bad eye and vice versa, it 
very evident that the claimant is malingering. 

Where bilateral blindness is simulated, malingerin : 
tests are of no avail. The pupillary reaction “is 
value. 


good e\ 





Post Office First Aid Room 


According to a recent statement by George W. Gosser, pos‘- 
master, Pittsburgh, Pa., plans are being developed for th: 
establishment of an emergency hospital unit in the Pittsburg 
postofice. The quarters will be on the fifth floor of the 
downtown postoffice building and a physician of the U. 
Public Health Service will be in charge, assisted by tw 
nurses. It is estimated that this unit will greatly decrease the 
number of sick leaves, which cost the government about $1235,- 
000 a year in the Pittsburgh postoffice alone. The postoffice 
department allows each employe two days’ sick leave during 
the year, but if he is sick two days all he has to do is to sign 
a form certifying that he has been ill. After two days’ 
absence it is necessary to have a doctor’s certificate. Mr. 
Gosser believes that by establishing the unit much of the one- 
and two-day sick leaves will be eliminated. When the hospital 
is in operation employes asking sick leave while on duty will 
be sent to the unit for examination and treatment. The unit 
will be equipped with an operating room, laboratory and 
reception room, and will be open 16 hours a day. 





Industrial Relations Book 


Among recent books of interest to those engaged in indus- 
trial relations and employe health service work is “Industrial 
Management,” by Richard H. Lansburgh, professor of indus- 
try, Wharton School of Finance and Commerce, University 
of Pennsylvania. This is published by John Wiley & Sons, 
Inc., 440 Fourth avenue, New York, and contains 488 pages 
with many illustrations. The price is $4.50. The book is 
divided into eight parts, including plant organization, physical 
side of the plant, standardization, job study, wage payment, 
personnel relations, and controlling operations. Under per- 
sonnel relations are chapters on the personnel policy, employ- 
ment department, service work, employe ‘training methods and 
employe participation in management. 





Physiotherapy Reprint 


A. B. Hirsh, 


“Organizing the Physiotherapy Clinic,” by 
Published }) 


M. D. Reprinted from International Clinics. 
J. P. Lippincott Company, Philadelphia. 

This reprint is approximately 40 pages and the author 
chief of physiotherapy and occupational therapy, U. S. 
erans’ Bureau, District No. 2, New York City. He iaeesee 
floor space, location, mechanical equipment, arrangement f: 
currents, and goes into some detail regarding the requiremen’ 
of the various rooms and offices. Personnel, salaries, dut 
and records are other subjects treated. The reprint is ill 
trated with plans of departments of various sizes and wi! 
charts and forms. 





Industrial Physicians to Meet 


The tenth annual meeting of the American Association 
Industrial Physicians and Surgeons will be held at the Hot 
Traymore, Atlantic City, May 25-26. Dr. Loyal A. Shoud 
3ethlehem Steel Corporation, Bethlehem, Pa., is president. 
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(he following catalogs and pamphlets are listed be- 
‘se of the value of the information they contain, 
Jing with maintenance as well as supplying facts to 
ise contemplating purchases. 

‘lospital executives desiring copies of this material 
yy write to the manufacturers direct, or may obtain 
ir from HosprraL MANAGEMENT. The literature is 
i imbered to facilitate requests for more than one item. 

Ambulances 

‘09, “The Kensington, America’s Most Distinguished In- 

id Car.” 16 page catalog, illustrated. Sayers & Scovill 

mpany, Gest & Summer streets, Cincinnati, O. 

Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 

s, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
\itg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

i34. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Electric Blankets 

158. Electric blankets. Leaflets giving information and 
prices. The Vit-O-Net Manufacturing Co., 4123 Ravenswood 
avenue, Chicago, II. 

Foods 

126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.’ 16 pages. S.'Gumpert Co., Inc., Brooklyn, N. Y. 

163. Malted Milk. Bulletins describing contents and uses 
of Ma!ted Milk. Horlick’s Malted Milk Company, Racine, 
Wis. 

No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, III. 

Furniture 

118. “Simmons Beds, Mattresses, Cribs and Couches.” 136 
page illustrated catalog. The Simmons Company, 666 Lake 
Shore Drive, Chicago, III. 

124. “Simmons Hospital and Institution Catalog.” 40 page 
—s a Simmons Company, 666 Lake Shore Drive, 
Chicago, II. 

125. “Simmons Steel Furniture fcr Bed Rooms.” 20 page 
illustrated catalog. The Simmons Company, 666 Lake Shore 
Drive, Chicago, Ill. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. . D. Dougherty & Company, Inc., 
\7th and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St. Chicago, Ill. 

Hospital Equipment 

‘1. “The Betzco Hospital Book,” 212 pages, with illus- 
tr tions and price list. Frank S. Betz Company, 30 East Ran- 
loilph street, Chicago. New York, 6, 8 West 48th street. 

mmond, Ind. 

28. “Monel Metal in Hospital Equipment.” 16 page book- 
| hy International Nickel Company, 67 Wall street, New 
ork City. 

'(70.—‘Improved Model Murphy Operating Table.” Eight- 

e illustrated leaflet. Frank S. Betz Company, Hammond, 


Hospital Supplies 

46. “Catalog of Rubber Goods, Sundries, Enameled Ware, 

spital Supplies.” 224 pages illustrated. Meinecke & Com- 
ny, 66-70 Park Place, New York City. 

'57. “Institution Supplies.” 36 page illustrated catalog and 

‘e list. Mandel Brothers, State to Wabash at Madison 

eet, Chicago, IIl, 

Kitchen and Food Service Equipment 

\27, “Survey of Monel Metal Equipment in Cafeteria.” 

age reprint. International Nickel Company, 67 Wall street, 

w York City. 
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“Tdeal, America’s Leading Food Conveyor.” 24 page 


110. 
The Swartz- 


illustrated booklet of conveyors and accessories. 
baugh Mfg. Co., Toledo, O. 

111. “Pix Kitchen Equipment.” 28 page illustrated booklet 
of installations in hospitals, hotels and restaurants, etc. Albert 
Pick & Company, 208-224 W. Randolph street, Chicago, IIl. 

112. “Pix Master-Made Heavy Duty Coal Range.” 4 page 
illustrated leaflet. Albert Pick & Company, 208-224 W. Ran- 
dolph street, Chicago, IIl. 

113. “Pix Master-Made Electric Kitchen Equipment.” 12 
page illustrated leaflet. Albert Pick & Company, 208-224 W. 
Randolph street, Chicago, III. 

114. “Pix Jacketed Kettles and Kindred Equipment.” 8 
page illustrated folder. Albert Pick & Company, 208-224 W. 
Randolph street, Chicago, III. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

147. “Dougherty’s Superior Coffee Urns.” 32 page illus- 
trated catalog. W. F. Dougherty & Sons, Inc., 1009 Arch 
street, Philadelphia, Pa. 

148. “Bakers and Confectioners’ Tools, Utensils and Sup- 
plies.” 62 page illustrated catalog. W. F. Dougherty & Sons, 
Inc., 1009 Arch street, Philadelphia, Pa. 

150. “Superior Steam Tables and Plate Warmers.” 46 
page illustrated catalog. W. F. Dougherty & Sons, Inc., 1009 
Arch street, Philadelphia, Pa. 

151. “Superior French Cooking Ranges.” 48 page illus- 
trated catalog. W. F. Dougherty &, Sons, Inc., 1009 Arch 
street, Philadelphia, Pa. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa. 

No. 176. “Cleaning Dishes at Less Cost.” 
trated booklet. Crescent Washing Machine 
Rochelle, N. Y. 

Laundry Equipment and Supplies 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, Il. 

129. “Monel Metal Laundry Equipment.” 6 page reprint. 
International Nickel Company, 67 Wall street, New York 
City. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O. 

139. “Chicago Clothes Dryers and Laundry Appliances.” 
30 page illustrated catalog. Chicago Dryer Company, 2220 
N. Crawford avenue, Chicago, III. 

140. “Chicago 3-Roll and 6-Roll Ironers.” 8 page Illus- 
trated folder. Chicago’ Dryer Company, 2210 N. Crawford 
avenue, Chicago, IIl. 

Laboratory Furniture 

No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee, Wis. 

Lavatory Equipment 
“Onliwon Toilet Paper and Paper Towel Cabinets.” 
A. P. W. Paper Company, Albany, N. Y. 

Nurses’ Uniforms 

108. “Dix Make Uniforms for Women.” Illustrated book- 
let. Henry A. Dix & Sons Corporation, 141 Madison avenue, 
New York. 


48 page illus- 
Co., New 


132. 
Descriptive leaflet. 


Paper Goods 
131. “Onliwon Paper Towels.” Leaflet and samples. «A. 
P. W. Paper Company, Albany, N. Y 
168.—“Pocket Sputum Flask.” Descriptive leaflet. Burnitol 
Manufacturing Company, 1165 Sedgwick St., Chicago, Ill. 
Plumbing 
169.—“Traps and Valves.” Catalog of loose leaf illustrated 
bulletins. C. A. Dunham & Company, 230 East Ohio St., 
Chicago, III. 
Rubber Goods 
No. 175. Information and samples of Curity rubber sheet- 
ing. Lewis Manufacturing Company, Walpole, Mass. 
Signal Systems 
164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12 page illustrated 
pamphlet. Chicago Signal Company, 312-318 S. Green street, 


Chicago, Ill 
Soundproofing Materials 
143. “Architectural Acoustics.” 24 page illustrated booklet. 
Johns-Manville, Inc., 292 Madison avenue at 4lst street, New 
York City. 
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145. “Quiet Hospitals and Sanatoriums.” 8 page folder. 
Johns-Manville, Inc., 292 Madison avenue at 41st street, New 
York City. 

Sterilizers 

136. “American Sterilizers and Disinfectors.” 16 page 
illustrated booklet. American Sterilizer Company, Erie, Pa. 

137. ‘New American Auto-Clamp Bed Pan Sterilizer.” 4 
page iliustrated leaflet. American Sterilizer Company, Erie, 
Pa. 

138. “Office Sterilizers.” 8 page illustrated folder. Amer- 
ican Sterilizer Company, Erie, Pa. 

171.—“Sterilizer Specifications.” Fifteen pages, 
graphed. Wilmot Castle Company, Rochester, N. Y 

172.—“Sterilizers.” Separate illustrated bulletins for large 
hospitals, for offices and small hospitals. Wilmot Castle Com- 
pany, Rochester, N. 


mimeo- 


Suceieel: 2 Instruments and Supplies 


103. “Supplies and Equipment for Physicians and Sur- 
geons,” illustrated, with prices, 212 pages. Frank S. Betz 
Company, 30 East Randolph street, Chicago. New York, 6, 8 
West 48th street. Hammond, Ind. 

141. “D and G Sutures.” 48 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

102. General condensed catalog, with illustrations and price 
list, 612 pages. V. Mueller & Co., Ogden avenue, Van Buren 
and Honore streets, Chicago. 

156. Specialists’ Apparatus and Accessories. Leaflets and 
bulletins with illustrations and details of various items of 
doctors’ and surgeons’ equipment. C. M. Sorenson Company, 
444 Jackson avenue, Long Island City, N. Y. 

166.—“Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com- 
pany, Rutherford, N. J. 


Water Softeners 


Achievements in Water Treating, Soften- 
ing and Filtration,” illustrated, 19 pages. Paige & Jones 
Chemical Co., Inc., Hammond, Ind. 

173.—Paige & Jones Zeolite Upward Flow Water Softeners. 
Eight-page illustrated leaflet. Paige & Jones Chemical Co., 
Inc., Hammond, Ind. 

115. “Paige-Jones Zeolite Water Softeners for Industrial 
Purposes.” 4 page illustrated leaflet. Paige-Jones Chemical 
Company, Hammond, Ind. 

116. ‘“Paige-Jones Pressure Sand Filters.” 
trated leaflet. Paige-Jones Chemical Company, 
Ind. 

117. “Reducing Boiler Waste.” 
Paige-Jones Chemical Company, 


104. “Ten Years’ 


6 page illus- 
Hammond, 


16 page illustrated booklet. 
Hammond, Ind. 


Wheeled Equipment 
Wheel Chairs and Equipment.” 
Colson Company, Elyria, O. 
Trucks.” 32 page illustrated catalog 
Colson Company, Elyria, 
20 page 


119. “Colson 78 page 
illustrated catalog. 
120. “Colson Quiet 
of trucks and conveyors, etc. 
121. “Colson Wheeled Equipment for Hospitals.” 
illustrated folder. Colson Company, Elyria, 


X-Ray, Physiotherapy Equipment, Supplies 


123. Illustrated circulars describing X-ray equipment and 
accessories. Engeln oe Company, Superior avenue at 
30th street, Cleveland, 

153. X-ray Hone and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray ap- 
paratus and accessories. Victor X-ray Corporation, 236 S. 
Robey street, Chicago, Il. 

154. Physiotherapy Apparatus. Leaflets with description 
and illustrations of various items of physiotherapy equipment. 
Victor X-ray Corporation, 236 S. Robey street, Chicago, III. 

155. “X-ray Supplies.” 80 page illustrated catalog. Victor 
X-ray Corporation, 236 S. Robey street, Chicago, Ill. 

159. X-ray Apparatus and Accessories. Illustrated bul- 
letins describing various pieces of X-ray equipment. Acme 
International X- -ray Company, 341-351 W. Chicago avenue, 
Chicago, III. 

160. Physiotherapy Equipment and Accessories. Illustrated 
bulletins of various items of physiotherapy equipment. Acme 
International X-ray Company, 341-351 W. Chicago avenue, 
Chicago, III. 

162. “X-ray Uses of Malted Milk.” 16 page booklet. 
Horlick’s Malted Milk Company, Racine, Wis. 

165.—“The Modern Science of Diathermy,”’ 14-page illus- 
trated booklet. Engeln Electric Company, East 30th and Su- 
perior Ave., Cleveland, O. 
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Deep Therapy Outfit 

Following the receipt of the gift from Mr. and Mrs. 
A. B. Rinehart for deep therapy equipment, the board 
of trustees of City Hospital, Akron, O., authorized 
President Charles C. Benner, Dr. A. H. Stall and 
Superintendent Hardgrove to purchase the equipment, 
says a recent bulletin of the hospital. Almost a com- 
plete new installation was planned and now is complete. 

“The deep therapy is entirely separate from the other 
X-ray equipment. In one room is the large X-ray gen- 
erator, while in an adjoining room is the treatment 
stand and table. The treatment stand consists of a 
large lead drum approximately five feet by two feet in 
size, which encloses the X-ray tube, permitting the rays 
to pass out only through the treatment orifice, thereby 
protecting the patient, the operator and other patients 
and employes in adjacent rooms from exposure to these 
rays. The treatment is controlled by the operator, who 
is in a third room and watches the course of the treat- 
ment through a lead glass window. 

“A separate X-ray generator much smaller than the 
deep therapy generator is installed in the fluoroscopic 
room to operate this independent of the other equip- 
ment also. This has a separate control stand right in 
the room so that the operator does not have to leave the 
room to govern the operation of the equipment. Inas- 
much as tluoroscopic work is done in the dark, this is a 
great advantage. It is so arranged that should the 
operator desire to take an X-ray picture at any time 
during a fluoroscopic examination this can be done at 
once, the only change necessary being the pulling of a 
switch, sending the current from the one tube to the 
other. : 

“Another separate generator the same size as is in 
the fluoroscopic room is installed in the radiographic 
Here is the Bucky table for the taking of the 
great mass of X-ray films. A new plate changer for 
chest work was installed in this room. The same gen- 
erator supplies this with current, the only thing neces- 
sary to change from one equipment to the other being 
the throwing of a switch. 

“A cystoscopic X-ray and operating table was pur- 
chased and installed in a fifth room. This is operated 
from the generator in the radiographic room. The 
main use of this table is for the taking of kidney and 
bladder pictures. Prior to the purchase of this equip- 
ment is was necessary to inject the bladder or kidney in 
the operating room and then transfer the patient to the 
X-ray room for the picture. This was very unsatis- 
factory. 

“So it is readily seen that considerable new equip 
ment has been installed. The installation of the thre: 
generators gives complete flexibility to the department. 
for only one type of X-ray equipment can be operated 
from one generator at one time. Now should the doc 
tor in charge be busy either in the fluoroscopic 01 
therapy room and an emergency is brought in, the tech- 
nician can proceed to care for it without stopping the 
other work or making the emergency case wait. Th 
work of the department is greatly facilitated. Th 
equipment purchased is the latest in X-ray design and 
it is so complete that any type of X-ray work can now 


room. 
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GENERATOR 
ROOM 


Deep Therapy and 
Radiographic 
Equipment at 
St. Barnabus 

Hospital, 
Minneapolis 








In the selection of X-ray equipment the question 
of primarycost is not the important consideration 
of the successful purchaser. Of paramount impor- 
tance is the matter of obtaining satisfactory clin- 
ical results and a profitable and economical in- 
vestment. However ,cconomy cannot be measured 
by the original investment. 


equipment, the original cost being practically the 
entire cost. For the reason of its inherent quality 
and because of the excellent country-wide Acme- 
International service organization, PrecisionType 
apparatus has been the logical selection of most’ 
of the leading institutions in this and other coun- 
tries, usually only after thorough investigation 


cAmong 
the Users 


University of Pennsyl- 
vania Hospital 
Philadelphia 

Jewish Hospital 
Cincinnati 

Johns-Hopkins Hospital 
Baltimore 


Boston City Hospital 
Boston 


Royal Alexandria Hos- 
pital 
Edmonton, Canada 


Mt. Sinai Hospital 
New York City 

Universityof Minnesota 
Minneapolis 

St. Vincent's Hospital 
Billings, Mont. 

Pittsburg Skin Cancer 
Foundation 

Kansas City General 
Hospital 


Acme-faternational equipment is notexpensive and comparison. 
q 


ACME-INTERNATIONAL X-RAY CO. 


341 West Chicago Avenue, Chicago, Illinois 




















DIAGNOSTIC ROOM 


cAmong 
the Users 


Cook County Hospital 
Chicago 

Jefferson Hospital 
Philadelphia 

Baylor Hospital 
Dallas, Texas 

Hospital Nacional de 
Clinicas 
Buenos Aires, Argen 
tine 

Hotel Dieu 
Windsor, Ontario 
Canada 

St. Francis Hospital 
San Francisco 

Good Samaritan Hos 
pita 
Portland, Ore. 

St. Luke's Hospital 
Richmond, Va. 

Hospice du Calvaire 
Brussels, Belgium 
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Laboratory Furniture 


Dietetic Table No. 16020 
Equipped with two burner, elevated gas stove. Piping 
to floor line. Double cupboard. Four large drawers and 
four cutting boards. 


For the Hospital 


If there is any institution that justifies better and 
more efficient Laboratory Furniture, it is the Hospital. 
We take special pride in pointing to our Hospital Equip- 
ment. 

For a generation Kewaunee has been satisfying the 
most exacting requirements. 

Ask for a copy of the Kewaunee Book. Address all 
inquiries to the factory at Kewaunee. 


LABORATORY FURNITURE EXPERTS 


Cc. G. Campbell, Treas. and Gen. Mgr. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Branch Offices in Principal Cities 

















COLUMBIA 
METAL BEDS 


FOR THE 


HOME, HOSPITAL AND 
INSTITUTIONS 


Manufactured by 


Joseph Turk Manufacturing Co. 


BRADLEY, ILLINOIS 
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be handled by the department. The fact that the 
partment also has radium to use in conjunction with 
deep therapy when necessary makes both that mi 
more valuable. We are justly proud of our X-ray 
department.” 





X-Ray Film Sent by Wire 

A recent news bulletin issued by the General Elec ric 
Company gave the following information concern ng 
the sending of the first X-ray film from New Yor! 
Chicago by the new “Telepix” process: 

Quick x. -ray diagnoses by specialists have been made 
sible by telephoning X-ray photographs. A negative sho: 
the bone structure of the human hand was sent from 
York to Chicago in seven minutes on Wednesday, Apri! 
Details were not lost in the procedure, and an accurate 
amination of the film was possible. 

“The time element in the engin of an hg “hd or ail 
by a specialist is not important,” Kendrick, 
president, Victor X-Ray Cosgbeebion, tal following th 
reception of the first telephoned X-ray negative. “In con.pli- 
cated fractures or other bone injuries, a quick diagnosi: js 
invariably desirable in order to prevent infection or othe 
complications. A saving of hours or days means everythin: 
to the patient.” 

Dr. D. W. Coolidge of the General Electric Company 
perfected a portable X-ray equipment which a doctor can 1: 
anywhere by connecting it with the lighting circuit. These 
outfits have eliminated the necessity of moving a patient for 
X-ray examination, and now telephonic transmission of photo- 
graphs indicates that soon it will not be necessary to take 
patients to large cities in order that the services of specialists 
be available. 

Many times physicians desiring an opinion from a distant 
consultant could materially shorten a tedious delay if X-ray 
plates were quickly transmitted by telegraph to consultants, 
who in turn could render an opinion within an hour or two 
where otherwise several days to a week or more might be 
involved. Written descriptions or word pictures even oi 
such simple conditions as fractures are often most misleading, 
whereas the actual conditions shown graphically in X-ray 
plates are more convincing. 





Opens Orthopedic Clinic 


The State Board of Charities of New York recently granted 
a license to the Brooklyn Home for Blind, Crippled and De- 
fective Children to conduct an orthopedic hospital and clinic 
at 277-283 Hicks street, Brooklyn. The Daughters of Wis- 
dom, who conduct St. Charles Hospital at Port Jefferson, 
Long Island, are to be in charge of the hospital and clinic. 
The main building is a five story modern fireproof structure 
erected in 1916, and with two other buildings was used first 
as the home of St. Christopher’s and, later, as a nurses’ home. 
All have spacious rooms and the wards are particularly large. 
The floors are tiled. The entire interior has been remodcled 
and re-furnished. The operating room is located on the top 
floor, and has, on one side the sterilizing room and on the 
other, the anesthesia and instrument rooms. The rear of 
the top floor is the X-ray department. The clinic is open 
Monday, Wednesday, and Friday from 10 to 12 o’clock a. m. 
for children requiring treatment but living at home. Facilities 
are present for all forms of physiotherapy. 





Hospital Day Plans 


St. Agnes Hospital, Fond du Lac, Wis., plans to n 
National Hospital Day the climax of its commenceni 
program which began with the junior-senior dinner Apri! 
Other features were the intermediate-senior banquet Apri 
alumnae-senior banquet May 11, alumnae-senior high 1 ass 
National Hospital Day, commencement exercises, Nati 
Hospital Day and alumnae reunion May 11 to 13. 





A Double Check 


Baylor Hospital, Dallas, Tex., uses a double check to iden ify 
infants, the footprint method and the name necklace. 
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JELL-O 


HEN you prepare Jell-O for large 
numbers it will be more convenient 
and economical if you have on 

hand the Institutional Size Package. This 
large Jell-O box makes 4 quarts of Jell-O, 
which will serve 40 to 50 persons accord- 
ing to the size of the portion. For children, 
better count on serving only 40, for they 
will all want big helpings. 


THE JELL-O COMPANY, Inc. 
LE ROY, N. Y. 
Canadian Offices and Factory, Bridgeburg, Ontario 
i 
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FOR THE SMALL HOSPITAL 


This MATEER unit is the practical size laundry 
equipment for the smaller hospitals. You need not 
invest a fabulous sum in equipment to insure high 
grade service. Ask us to show you how other hos- 
pitals have handled their laundry problems. 


F. W. MATEER & CO. 
226-232 West Ontario St. Chicago 





























CONTENTMENT 


prevail in every Linen Room using the Ap- 
plegate System. Linen marked with Apple- 
gate’s Indelible Ink requires no re-marking. 
Permanent ownership is fixed and absolute. 
Quick and accurate sorting bv sections is 
assured during life of linens. The low cost 
of Marker will surprise you. This Ink may 
be used with Pen, Stamp, Stencil or any 
Marker. Our Ink has been the standard for 
27 years, and is 

Guaranteed Absolutely Indelible 

SPECIAL INK OFFER 
We will send } Ib. ink on trial. If you like it— 


send us $2.75. If you don’t like it—return it. 
Write for further information concerning marker. 


APPLEGATE CHEMICAL COMPANY 
5630 Harper Avenue, Chicago, Ill. 


(Address all mail to above street number) 




















LAUNDRY 


The Laundry of 200-Bed Hospital 


Eight Workers Required for St. Elizabeth’s, Chicago, 
Which Has Total Personel of 350; 2 Weekly Washings 


St. Elizabeth’s Hospital, Chicago, has an unusually 
efficient and up-to-date laundry department. This 
hospital has a daily average of about 350 people, in- 
cluding patients, Sisters, nurses, doctors and employes, 
and all the laundry for this big group is done in the 
department with a force of eight people, including two 
men in the wash room, and Sisters and women 
emploves. 

The equipment to handle this laundry is as follows: 

1—42x72” Cascade washer. 

1—36x36” Cascade washer. 

2—30” extra deep extractors. 

1—40x44” Vento drying tumbler. 

1—100” five roll flat work ironer. 

1—No. 38 Prim press. 

2—No. 51 Prim presses. 

2—ironing boards and 71% Ib. electric irons. 

The washers, extractors and similar equipment are 
operated by individual motors. 

The entire laundry requirements of the hospital are 
met by two washings a week. 

The pipe attached to each extractor has a valve which 
was attached by the hospital engineer and which per- 
mits the turning off of the water so that the starch 
used for certain types of washing and suitable for fur- 
ther use may be drained from the equipment. This 
affords a considerable economy over a long period of 
time. 

Laundry equipment experts estimate that there has 
been a saving of 38 per cent in the cost of the laundry 
work since the installation of this latest type of equip- 
ment some time ago. 

The laundry is housed in a separate building detached 














VIEW OF LAUNDRY, ST. ELIZABETH’S HOSPITAL 


from the hospital proper. The department has plenty 
of space and the large windows afford plenty of light 
and ventilation. Soiled linen is taken from the differ- 
ent floors of the hospital in trucks. Pieces which re- 
quire it are soaked in a disinfecting solution and washed 
separately. 
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YOUR HOSPITAL 


...on Wheels 


Whenever you send out your ambulance, you put 
your hospital on wheels and submit it to the exam- 
ination of your public. For folks are going to form 
their opinion of your hospital partly by the ambu- 
lance which bears its name. 

With “The Kensington”, you may be certain of 
creating everywhere the finest impression. Graceful 
in line, quietly luxurious, equipped with every con- 
venience for the patient, “The Kensington” has justly 
been termed “America’s finest ambulance.” Descrip- 
tive literature will be sent on request. 


THE SAYERS & SCOVILL COMPANY 


Established 1876 


Gest and Summer Sts. Cincinnati, Ohio 














The CHICAGO SIX ROLL 
GAS HEATED IRONER 


SOLVES YOUR LAUNDRY IRONING PROBLEM 








Linens may be taken direct from extractor 
and will be dried and ironed by running 
through machine once. Three sizes. Rolls 
60”, 80” and 100” long. Write for Chicage- 
Troner Bulletin No. 261. 


We also manufacture a complete line of 
clothes dryers suitable for Hospitals. Write 
for Chicago-Clothes Dryer Bulletin No. 241. 


CHICAGO DRYER COMPANY 


2220 N. Crawford Ave. Chicago, Illinois 











Dry by Air—Spare the Wear 


it were not true that the 
= Vorclone “Dry by Air” 
Process was superior to 
any other method of dry- 
ing clothes washed in a 
power laundry then 
Why 
have many hospitals and 
hundreds of custom laun- 
dries invested money and 


purchased Vorclone dry- 
ing equipment? 


But= 


it is true—and that is 
proven in actual daily 
performance—also by 
comparing the quality of 
drying turned out by 
various other makes of 
drying tumblers. 


Then 


is it good business to con- 
tinue to operate obsolete 
equipment that is costing 
more money to operate 
—turning out less work 
of inferior quality? 


You agree 


that you are open to 
conviction and send in 
the coupon for proof of 
Vorclone Performance. 


VORCLONE ©. 
50 -64 Sou th Ia y Si t 


MILWAUKEE ~ WISCONSIN. 





Vorclone Co. 
56 S. Bay St. 
Milwaukee, Wis. 
Please send us complete details regarding your 
natural Drying Process for power laundry. 


Dry by Air—Spare the Wear 
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‘—that one thing Would be 


the KERNERATOR”’ 


Says Dr. J. E. Allfort 


bla Allfort, director of the Baptist State Hospi- 
al, Little Rock, Ark., writes us as follows: “After 
several years of operation your incinerators are work- 
ing well, and are considered indispensable. When 
building a hospital, if I were limited to one thing which 
could be installed, that one thing would be a Kernerator— 
everything else would have to watt."’ 


Instant Waste Disposal—No Handling 

The Kernerator makes disposal of contagious mat- 
ter and septic waste an instant, easy task. Hopper 
doors—usually located in the utility rooms—receive 
sutures, gauzes and dressings, wilted flowers, old mag- 
azines, papers, discarded instruments, bottles, broken 
glassware and the like. Also garbage from the diet 
kitchens. There is no accumulation of anything—you 
merely drop the waste and then forget it. 


Costs Nothing to Operate 
All waste falls to the Kernerator combustion cham- 
ber in the basement. There it is air-dried automatic- 
ally and without odor. An occasional lighting reduces 
it to ashes and flame-sterilizes all metallic objects. 
No gas, oil or wood required—the waste itself is fuel 
for its own destruction. 

The Kernerator should be specified in the plans 

—it can very rarely be installed in existing build 

ings. Write for special booklet on the elimina- 


tion of waste in hospitals. Specific data for 
are hitects in _Sweet’s Architectural Catalog, 1924, 


pages 2536- 


KERNER INCINERATOR CO. 


1055 Chestnut St. * Milwaukee, Wis. 
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—then 


Drop All Waste 
FORGET it! 


HERE 
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Construction, 
Operation and 
Maintenance 











That $1,200 a Bed Building 


Because of the interest aroused in the article in March 
HospitaL MANAGEMENT describing the new building of t!: 
Arkansas Baptist Hospital, Little Rock, Ark., E. E. King, now 
superintendent, Baylor Hospital, Dallas, Tex., under whose 
supervision the structure was erected, has sent the following 
additional information: 


The auditors’ figures follow: 
Baptist State Hospital Building Fund, Little Rock, Ark, 
Construction costs to February 28, 1925: 
Architects’ fees $ 2,000.00+$ 6,000.90 
Contractors’ fees 335.08 
Lathers 
Commissions on plumbing contract... 
BEIMAIMCCTS GCOS 66's 55 si sis aoe eed es 
Electrical wiring—material 
Electrical wiring—labor 
Excavation expense 
Exterior finishing—labor 
Exterior finishing—material 
Electric saw 
Elevator 
Fuel, water, light and power 
Freight and drayage 


Payroll insurance 

Interior finishing—material 

Interior finishing—labor 
[mprovements 

Masonry, brick and tile—material 
Masonry, brick and tile—labor 
Miscellaneous construction expense... 
Painting—material 

Painting—labor 

Plumbing and heating—labor 
Plumbing and heating—material...... 
Plumbers’ fees 

Reinforced concrete frame—labor.... 
Reinforced concrete. frame—material.. 
Roof—material 

Roof—labor 

Windows, doors, etc.—material 
Windows, doors, ete.—labor 

Water 


36,050.49 

300.00 
27,784.21 
37,592.41 


352,631.72 
$358,631.72 


“The building of this hospital was handled in a little differ- 
ent way from the usual manner of handling such construc- 
tion. We had a building committee composed of three good, 
practical men, who were very faithful and met every week. 
I was their official representative and all matters were handled 
by the writer. 

“The building was built under open shop methods and we 
did not let any of it by contract. We bought the materials a 
the lowest possible figures we could get and we employed 
of the labor and craftsmen to do the work. The contract: 
helped in the supervision of the work and employed the wor'- 
men. By close supervision we were able to secure a go 
day’s work from each man we employed and this, together 
with the cutting down of waste, was responsible for our |: 
cost of erection. 

Total Expense Given 

“The figures as shown on this list do not absolutely seg: 
gate the various items, as it was very often advantageous 
switch men from one part of the work to another, but tlc 
sum total of the money expended is correct as listed. VW 
kept the same carpenters, plumbers, electricians and labore 

(Continued on page 92) 














HOSPITAL 


For Pneumonia, Eclampsia Uremia 


and acute congestion where a hot pack is needed 
on the instant, the Vit-O-Net Electrical Blanket 
proves its real worth. Simply press the button 
and a flood of electrical dry heat of 100 degrees 


envelopes the patient. Vit-O-Net is always ready on a 
moment’s notice. No immersing of ordinary blankets in hot 
water with resulting wear and tear. No discomfort to 
patient. No old fashioned hot water bottles. Only one 
nurse required to operate Vit-O-Net. 


VIT-O-NET Electrical Blanket 


causes a profuse diaphoresis—eliminates impurities through 
waste channels, stimulates circulation. Its dry electrical 
heat penetrates deeper than any other form of heat. 
Vit-O-Net is now used and endorsed by scores of leading 
physicians and hospitals for all hot pack purposes. Be- 
ause of its magnetic stimulation, can be used on weakest 
patients with beneficial results. 


Write for complete descriptive information 
and special discount to hospitals. 


VIT-O-NET MFG. COMPANY 


4123 Ravenswood Ave., Chicago, III. 
We Also Manufacture the Vit-O-Net Super-Warming Pad. 


MANAGEMENT 
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INVALUABLE to SURGEONS 


Marked success is had everywhere by surgeons who 
stimulate post-operative patients with the combined 
heat and electro-magnetism afforded by the 





taWarm 


Electric Bianket 


The STA-WARM 
Electric Blanket has 
five layers of fabric 
—patented heating 

' element in the center 
protected on both 
sides by a cambric 
cover stitched to the 
heating element and a 
detachable outside 
cover to make laun- 
dering easy. Detach- 
able covers are of three 
kinds—khaki, khaki and 
robe or white muslin slips. 
The white muslin_ slips 
are used only with the 
all-white blanket that has 
a white duck inner cov- 
er stitched on over the 
regular cambric cover, 


Jee eeeeenaee nate, 


tise ideal for giving sweat baths—in bed. Adjustable 
) three heats. Get full particulars and liberal discounts 
» hospitals and physicians. 


ROHNE ELECTRIC COMPANY 


2434 25th Ave. South Minneapolis, Minn. 

















Many times this year 


you will wish for a 
Bed Pan Sterilizer that 
will perform like this one 


The new American 
“Auto-Clamp” Bed 
Pan Sterilizer. Uses 
steam for sterilizing 
(hot water if steam 
is not available) 


” 


When you inspect an American “Auto-Clamp 
Bed Pan Sterilizer— one that has been serving for 
months— it will amaze you to see how clean this new 
sterilizer keeps itself, day after day. 


The deep water seal prevents the escape of steam 
and odors at the lid. Any vapors not drawn down 
through the waste by the rushing water, are carried 
off through the large vent in the rear. 


No handling, no 
clamping, no ‘‘cranking”’ 
All the attendant needs to do is 
lay the pan down It is automati- 
cally gripped by the “every-size” 
pan rack, and not touched again 
until it is lifted out clean and sterile. 
The emptying, flushing and steriliz- 
ing are done by outside control. 


For description and photos of the new 
sterilizer and washer that keeps itself clean 
and odorless, just tear off the coupon and 
mail to— 


AMERICAN STERILIZER CO., Erie, Pa. 


Originators of the vacuum-pressure 
method of dressing _ sterilization. 


Eastern Sales Office: 200 Fifth Ave., New York City 


AMERICAN Sterilizers 


and Disinfectors 


AMERICAN ‘AN “Pack- less”’ Pid 
Valves guard against < 
leaks 





7 American 


Pd Sterilizer Co 
Have you ever heard such statements as these Erie, Pa. ° 


about a bed pan sterilizer? (Names on 
pape ¢ Pl nd your 
“It is making an unpleasant task much » Psy THE STER- 
easier, and we are hoping to install <EEP 
more during the year.” ey A ni ascerinon 
ie, ee works well and gives 7 the new “Auto-Clamp” meth- 
- Pan Z od of Bed Pan Sterilizing and 
“Seems to have sonches she pe a 

7 Washing. 
peak of perfection. ey 
adjustable — is pe. a 
right and w nerease / 
the life of the bed 7 Hospital 
pan.” MAATORB. «05:05 
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They just love them 


... these fascinating joods! 


Your little patients are glad to obey 
when you tell them to eat Puffed Graiiis 


UAKER Puffed Wheat and Puffed Rice 
taste like confections, which is reason \ 
enough for little folks to like them. 


They can be served so many different ways 
that each meal promises a surprise. Which way 
is best, is hard to decide. Puffed Grains seem 
to taste better each time they’re offered, smoth- 
ered with sugar and cream, with fresh or stewed 
fruit, or floated in bowls of milk. 


Most important, you know that each child is 
getting the necessary daily ration of rich grains. 
Quaker Puffed Wheat and Puffed Rice are each 
extra quality kernels, embodying precious nat- 
ural constituents. Steam exploded to eight times 
normal size, every food cell is broken. This 
means quick and easy digestion and assimila- 

tion, a fact to be considered when 
dieting the delicate child. 


You, yourself, doctor, 
will enjoy Puffed 
Grains, both at break- 
fast and for the quick, 
hurried luncheon 
which is all you have 
time for on busy days. 
Just at bedtime a bowl 
of Puffed Wheat or 
Puffed Rice floated in 
milk invites restful 
sleep. 


THE QUAKER OATS COMPANY 





Purchasing Preparation Service 








Food Service in 50-100 Bed Hospitals 


Joliet, I1l., Superintendent Presents Interesting 
Paper Before Meeting of Illinois Administrators 


By Miss M. Della De Long, Superintendent, Silve; 
Cross Hospital, Joliet, Ill. 


ood and noise are two chief factors for hospital 
complaints, therefore the dietary department is of 
extreme importance, because, first, the food served by 
the hospital is frequently the means used by the pa- 
tients to judge the institution, and, second, the mainte- 
nance of this department represents about 50 per cent 
of the operating expense. 

The divisions of the dietary department consist of 
the main kitchen, diet kitchens, tray set-up room and 
small service rooms on all floors, the necessary storage 
for canned goods, refrigerators, usually a built-in re- 
frigerator with three compartments filled from the 
outside. 

For location, I prefer the ground floor, with proper 
ventilation and sufficient daylight and floor space, al- 
though compact. 

Equipment should be of the best and that which is 
known will contribute to the efficiency of the hospital. 

The most satisfactory way of buying is to visit the 
markets regularly, buy the best quality food at the best 
prices, especially fresh fruits and vegetables when in 
season. Take advantage of the protection of prices on 
all staple goods offered by firms through placing orders 
for a definite amount. [Encourage local firms to feel 
they have an important place in helping disburse the 
funds which the public has contributed, and inform 
them of the per capita cost, the difference between this 
and what some patients are paying being made up by 
the public of which the firms are a part. It is gratify- 
ing the amount of interest this will stimulate. I find 
local firms co-operate in keeping us informed as to 
advantageous purchases. 

The storage space for supplies must be adequate and 
accessible. Supplies should be received and checked 
in by a responsible person, listed through card index 
system, date received, prices and amount. The issuing 
of supplies should be by requisition under the super- 
vision of the dietitian and should be listed in like man- 
ner, thus giving a correct inventory any time one 1s 
desired. 

Semi-Central Service 

We have a semi-central service in charge of a director 
who has the supervision of the entire dietary depart- 
ment with the distribution of food to patients, guests, 
nurses and employes. Although the dietitian and my- 
self confer daily as to menus, prices and firms, she 1s 
vested with authority for buying and has charge of the 
entire personnel of her department. 

The menus are made up by the director and give the 
choice of two soups, two meats and three vegetables, 
one of each being included in the house diet. The di- 
rector visits the patients daily, submitting the menus 
and ascertaining if the service is satisfactory. Excep- 
tions as to the menus are made to the more exclusive 


From a paper read before Hospital Association of [lois 
Convention, Chicago, May 2, 1925. 
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NB & Above: Ward bedside 


table with stamped ¥ 
MonelMetal top.Man- ¢/ \ 
ufactured by FRANK 79 

S. BETZ ;O., fa 
HAMMOND, IND: \&) 
Lower Center: Exte- } eo 
rior view of Julia L. \ 
Butterfield Memorial 
Hospital, Cold Spring- 
on-the-Hudson, N.Y. 


bedside table with 
stamped Monel Metal 
top. Upper Center: 
Operating room of 
Julia L. Butterfield 
Memorial Hospital 
showing Monel Metal 
operating table and 
otherequipmentman 
ufactu red by FRANK 


S. BETZ CO... of 
HAMMOND, IND 





Surgeons and Nurses like its Cleanliness 


Because of its economies Monel Metal is standard in modern hospitals 


 - a good idea come along, and no one is 
quicker to seize it than hospital folks. 
Ever since Monel Metal was first used for 
hospital equipment, years ago, the popularity 
of this attractive metal has grown steadily. 


Monel Metal meets the need for a material 
that will stay clean and sanitary, and yet last 
long, and endure hard service. 


Monel Metal has a silvery white surface that 
resists corrosion and won’t rust. It can always 
be made thoroughly clean, quickly and with 
little effort. It won’t rust or readily stain. It 
has no surface coating to chip or crack. It is 


strong as steel—the longer you use it the 
better it looks. 


Many kinds of hospital equipment are now 
made of this attractive metal. New uses con- 
stantly find favor. For instance, the new bed- 
side tables with STAMPED Monel Metal tops 
have the combined advantage of better con- 
struction at a lower cost. This, in addition to 
Monel Metal’s other advantages, makes these 
bedside tables a favorite item of equipment. 


For your next installation, specify Monel 
Metal. In the meantime, write for full infor- 
mation. 


ASK FOR “LIST B” OF MONEL METAL & NICKEL LITERATURE 


Monel Metal is a technically controlled Nickel-Copper 


alloy of high nickel content. It is mined, smelted, refined, 


rolled and marketed solely by The International Nickel Company. The name ‘‘Monel Metal’’ is a registered trade mark. 





THE INTERNATIONAL NICKEL COMPANY 


67 WALL STREET 


NEW YORK CITY 





Above: Private room wv 











“snrift is common 
sense — to 
( Roosevelt) 


View of main kitchen in Hotel 
Roosevelt, showing serving 
counter and steam table with 
Monel Metal tops manufac- 
tured by DUPARQUET, 
HUOT & MONEUSE OF 
NEW YORK. 


——f 
Main kitchen, Hotel Roosevelt, showing serv- 
ing cabinet and urn stand with Monel Metal 
tops. Equipment made and installed by 
DUPARQUET, HUOT & MONEUSE. 


Monel Metallized throughout — 
A truly modern hotel 


MERICAN hotel construction is a marvel to 

all the world. It has always represented the 

last word in convenience, efficiency and econo- 

my. Now comes the New Hotel Roosevelt, with 

kitchen, laundry and operating room all Monel 
Metallized. 


Here is “common sense applied to spending” 
—for Monel Metal kitchen equipment saves 
money because it lasts longer. It also saves labor 
costs because it is so easy to keep clean. Its 


silvery surface can always be restored with a 
little soap and water. 

Monel Metal resists corrosion and does not 
contaminate the food. It is immune to rust. Its 
steel-like strength provides a surface that does 
not show the scars of years of rough usage. 

Specify Monel Metal for your next equipment. 
In the meantime, let us send you actual figures 
of the savings effected by the use of Monel 
Metal equipment. Write today. 





ASK FOR “LIST B” OF MONEL METAL & NICKEL LITERATURE 
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Here is a New Sorensen 
— and Tonsillectomy Outfit 


The outstanding fea- 
ture of this apparatus 
is that pressure and 
suction are completely 
separated, so that the 
pressure cylinders can 
never become contam- 
inated by anything 
that has been drawn 
away from any patient. 


The new snap-fit 
bottle-holders will also 
appeal to you by their 
practical utility. 


Above, the outfit is shown by itself; 
at the right, mounted on a special 
hospital table; all steel, with m_ nel- 
metal top. There you also see the 
mahogany cover. 


We respectfully urge you to let us 
mail you the folder describing this 
new apparatus. It tells of many 
other features which will recom- 
mend it to you for every use demand- 
ing suction or pressure. 


That folder also shows it mounted 
on the Sorensen Adjusto Base: 
capable of carrying everything the 
Specialist needs in the way of equip- 
ment or supplies. 


C. M. Sorensen Co., Inc. 


444 Jackson Avenue 
(Queensboro Plaza, 15 min from Times Square) 


Long Island City New York 
Also Sorensen Specialists’ Chairs and Adjustable Lamps 














Scialytic 
Operating 
Lights 


Eliminate :— 
Heat 
Shadows 
Glare 


Installed 
dreds of 
hospitals 
out the 
World. 


Endorsed as indis- 
pensable by famous 
surgeons. 


in hun- 

modern 
through- 
entire 


Type “B" Scialytic with 
adjustable suspension 


Full description of this new lighting 
principle gladly furnished on request 


B. B. T. Corporation of America 
810 Atlantic Building, Philadelphia, Pa. 
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‘‘Nothing Tastes Good’’ 


Remember, that lighter, daintier food 
wins back appetite and suggest 
Puffed Wheat and Puffed Rice 


TE ‘LL the patient who complains of a flag- 
ging appetite to try this morning and noon- 
time menu for a week: 


3reakfast—Quaker Puffed Wheat, served 
with sugar and cream, or with fresh or stewed 
fruit. 


Luncheon—Quaker Puffed Rice, floated in a 
bowl of half and half. 


Such a breakfast is as wholesome, nutritious 
and satisfying, as it is tempting and delicious. 
Quaker Puffed Wheat is whole wheat in a light, 
enticing and most easily digested form. 


Quaker Puffed Rice in milk is a true health 
lunch, which combines two invaluable foods. It 
is followed by the perfect digestion which in- 
sures clear thinking and abundant physical 
energy in the afternoon. 


(Remember this yourself, doc- 
tor, when you are so busy that 
a hasty bite is all you have time 
for at noon.) 


Quaker Puffed 

Wheat and Puffed 

Mh Rice are super-nu- 
tritious grains, steam 

is {| P J F F E y exploded eight times 
r RICE normal size. E ach 


food cell is broken 
to insure quick and 
easy digestion and 
assimilation. 


THE QUAKER OATS 
COMPANY 


rooms, the patients having the privilege of ordering 
extras, if reasonable, without extra charges. 

Consideration as to the importance of diet in dise: 
is of primary importance, and our dietitian is urged ¢ 
familiarize herself with the diagnosis of medical ca 
and suggest and encourage the diet which will be ie 
most beneficial. 

Our diet orders are listed as follows: Full, priv 
room; full, ward; light, soft, liquid. 

Under special diet: Typhoid, gastric ulcer, anen 
diabetic, nephritic, protein free, children’s ward. 

The diet orders are placed on the various floo.s, 
filled by the floor supervisor and forwarded to 
dietitian’s office daily by 8 a. m 

The student nurses each receive one month’s sery 
in this department, preparing salads, cold desserts a: 
special! orders for their trays, the remaining men: 
being prepared in the main kitchen by a chef. Nouri: 
ment is served daily at 10 a. m. to all patients a 
nurses from the central diet kitchen, which also ser 
liquid nourishment at various intervals. 

Transportation of Food 

Cold foods are sent from the central diet kitchen io 
the floor service rooms by electric dumb waiters just 
previous to serving of trays. The hot food is conveyed 
to the floor by a heat-retaining food conveyor. The 
nurses, with helpers, under the direct supervision of 
the dietitian, serve on the various floors. The trays are 
returned to the tray set-up room by the electric dumb 
waiter for the washing of dishes and preparation for 
the next meal. 

The transportation of food for the nurses’ and guests’ 
dining room is from the main kitchen by an electric 
dumb waiter to the service room, which is equipped with 
steam table, shelving for dishes and facilities for wash- 
ing. Maid service is given in the nurses’, guests’ and 
employes’ dining room, as I believe that meal time 
should be for relaxation and a period of rest and not 
one of self-service. 

The waste is cared for by careful and systematic in- 
spection of garbage, plus the locking of all supplies, 
these latter being issued by requisition, and I advocate 
the inspection of all employes upon departure from 
the building. 

We have a splendidly equipped department and 
believe it most satisfactory, as we receive much favor- 
able comment and few complaints. 


Course for Dietitians 


A nost-graduate course for dietitians will be given at Mount 
Sinai Hospital, New York, June 15 to September 15. This 
will provide opportunities to gain a broader practical expe- 
rience in the modern dietary treatment of diabetes and other 
diseases of metabolism. The metabolism clinic of Mount 
Sinai Hospital is prepared to offer this supplementary trainin: 
to a limited number of dietitians. Each worker will have her 
own group of patients and, under proper supervision, she will 
have an opportunity to calculate the diet and plan the menu 
to meet the individual need of each patient. The course will 
be directed by Dr. George Baehr, Dr. Herman Lande, Miss 
Bertha M. Wood and Miss Minna G. Roese, in accordance 
with the following schedule: 

Mornings—Three mornings, metabolism clinic, calculatin 
diets and instructing ambulatory patients; two mornings, visi! 
ing hospital cases in wards and assisting in instruction of war‘ 
patients; 1 morning, visiting other clinics in New York. 

Afternoons—Three afternoons, food clinic, instructing pa 
tients in the preparation of foods for diets; two afternoon 
class-room work in planning diets; one afternoon, free. 

Every other Sunday on duty assisting with serving met: 
bolism trays from special diet kitchen in hospital. 

Applicants should address their communications to Mi 
Bertha M. Wood, supervising dietitian, Mount Sinai Hospita’ 
1 East 100th street, New York. There will be no charges fo’ 
the course. Students will be expected to furnish their ow 
maintenance. 
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Hospital Attendants Prefer 
[IMPERVQO 


They whose duties bring them in contact with the uses of 
waterproof materials invariably hold a preference for IMPERvVO. 

To them it is interesting that IMpERVO compares favorably in 
price with even the average of waterproofings, and this without 
regard to the extra long life of ImpERvO. 

No other waterproof material has so many advantages; 100% 
waterproof, easy to wash and clean, can be steam-sterilized, and 
does not rot or crack, and ImpeErvO is surprisingly free from 
the many disadvantages of rubber waterproofings. 

Surely ImpervO should be in YOUR hospital. 








Comes in rolls for miscellaneous uses, bed sheetings, operating table 
cushions, and laboratory aprons, etc. 

In fact, wherever rubber sheeting was formerly used, IMPERVO is 
being recommended enthusiastically by prominent surgeons and Hos- 
pital doctors. 

Most hospitals are at present equipped, and find IMpERvVO an invest- 
ment in cleanliness and money-saving. 

Samples will be mailed you without charge, or your supply house 
will cover your needs. Address inquiries to Dept. A. 


E. A. ARMSTRONG IMPERVO CO. 


P.0O.BOX 38. 


72 MASS. 


OO" 





RENDERING SERVICE 


To render service is the chief purpose of operating a hospital. And whether as superin- 
tendent, employee or just one of the supplies which assist the hospital to carry on, the value 
of each is measured by the service rendered. 


WYANDOTTE YELLOW HOOP 
WYANDOTTE SANITARY CLEANER and CLEANSER 
and WYANDOTTE DETERGENT 


mean nothing more to you than mere names until they have performed some real service for 
you, or for some superintendent whose decision you value. 

In the absence of either of these tests you ask, “What knowledge do the makers of these 
cleaners possess which leads them to believe they can render me a service?” 

Inquiry shows the originators and makers of these three Wyandotte Cleaners to also be 
originators and makers of other successful cleaners. In fact, “Wyandotte” is the family name 
of a group of special cleaners, Nationally known, some even Internationally, with records 

which only real service makes possible. 

Such proof of service rendered others reasonably implies they will render 
the same service to you. 

If they are not already rendering this profitable daily service in your 
Hospital why not ask your supply man to “make shipment at once” or 
write us for further specific information. 


The J. B. Ford Company Sole Mnfrs. Wyandotte, Michigan 
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Kitchen at Indiana State Hospital 


Richmond, Ind., Institution, With 1,018 Patients, 
Prepares All Meals in 42 x 114 Ft. Main Kitchen 


By L. F. Ross, M. D., Medical Superintendent, Eastern 
Indiana Hospital for Insane, Richmond, Ind. 


IN LESS TIME 
AND WITH LESS HELP 


"READ 


3 SPEED 
MIXER 


ae 
ae 


The kitchen of the Eastern Indiana Hospital for the 
Insane, Easthaven, Richmond, Ind., is 42x114 feet, 
with the employes’ dining room at the south end and 
the dining halls for men and women patients connected 
through sculleries at the northeast and northwest cor- 




















Men's Dining Hall 


Bomen’s Dining Hall 
Seulleries 
Bread Rooms 
Toilete and stairways, 
Generel Kitchen 
Bake Shop 
Vegetable Room, 
2. Employes’ Dining Room 
10, Exchanges 
11. Sewing room, officers dining room anc : i 
storage room. 
12, Canopy in center of kitchen, 
A. Coffee and 
REAR CENTER BUILDING AND ADDITIONS, B. Steam Table ake 
EASTERN INDIANA HOSPITAL FOR THE INSANE C. Vegetable steamers 
EASTHAVEN, RICHMOND, INDIANA 
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Range 
E, Steam kettles and seat 
roasters, 


ners, as shown in the diagram. It is a ground floor 
room with the hospital assembly hall above. The floor 
is made of grey tile six inches square, with tiles one- 
half inch wide laid between the square tiles, which gives 
a floor with a slight unevenness which prevents slip- 
ping, but it has no cracks and is easily kept clean. 

The equipment is placed in the center of the room, 
with nothing against the walls, and includes the follow- 
ing: Two copper steam kettles, two iron steam kettles, 
four cast iron meat roasters, one John Van No. 612 
French range, four vegetable steamers, one steam table, 
five coffee and tea urns, one meat cutting table, six steel 
top tables (two with hangers above), and two sinks. 
Adjoining the kitchen on one side is the bake shop and 
on the other side is a vegetable room with a vegetable 
washer and a No. 20 Sterling vegetable peeler. 

Of the 1,018 patients, 63 men and 54 women live 
at five colony houses, each one having its own dining 
room and kitchen. The food for the remaining 901 
and for all of the employes except the staff members, 
who eat in the officers’ dining room, is prepared in the 
general kitchen. Of this number, however, 142 men 
and 187 women are served on scullery wards, so that 
only 293 men and 279 women are left to be served in 
the congregate dining halls adjoining the kitchen. The 


Read Machinery ©o. kitchen is operated by a chief cook with two men and 
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Be Sure You Get a Read 


It will perform all mixing, beating, whip- 
ping or mashing duties better than can 
be done by hand and will get more out 
of every batch. 


Lill ldddddddddddddddddded EEO 


The food for the patients’ dining halls is transported 
from the kitchen to the sculleries in tubs or cans on 
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a 
Sterling Peeler 
STERUNG 
easons— 


Saves 30% of your vegetables. 
Saves 50% of kitchen time. 
Parts easily accessible for replacement 
or repair, 
Satistactorily used in more than 8,000 
hotels and restaurants. 

Sterling Peelers are designed to peel vegetables 
of all sizes with a minimum loss of time, effort 
and vegetable. 
Their construction is ideal, the motor being placed 
above the machine so that it is easily accessible 
for oiling and cleaning, yet cannot be splashed 
with water. Belt drive eliminates noise and 
broken pinions. 


Our illustrated catalog shows a complete 

line of machines for increasing your 

hitchen efficiency. May we send it to you? 
JOSIAH ANSTICE & COMPANY, Inc. 


Successors to N. R. Streeter & Co. 
Rochester, N. Y. 
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St. Francis Orphan Asylum—New Haven, Conn. 


A Well-Known New England 


Institution Using 
DOUGHERTY’S APPARATUS 


E PAY SPECIAL ATTENTION 

to installations of our 

‘‘SUPERIOR’”’ Kitchen Equip- 

ment in hospitals and institutions. 
Seventy year’s experience. 
At Your Service! 


Manufacturers Since 1852 








W. F, DousHerry & Sons, Ine, 





1009 Arch Street - 








A “BUFFALO” Chopper 
Helps in the Morning Rush 


HE morning rush—a thousand things to be done at 
once, everyone busy—then is the time a “BUFFALO” 
Chopper proves its worth. 

With keen draw cut, just as you would with a knife—no 
mashing or squeezing—it cuts the meats for hash and cro- 
quettes, chops vegetables, cuts fruit, nuts, fish for salads, 
grinds bread crumbs, salad materials, mixes mayonnaise and 
pastes and does dozens of other jobs in the kitchen. 


And best of all is the time saving—a “ BUFFALO” 
will chop more food in 10 minutes—chop it finer, 





more uniformly and with less juice loss—than a man 
can chop in two hours and a half. It enables you to 
utilize many articles ordinarily thrown away, cutting 
down meat and food bills. 


It is motor driven, easily cleaned; built strong and 
sturdy, for years of useful service. 
Over 3000 in daily use. Send for prices and full information. 


JOHN E. SMITH’S SONS CO., BUFFALO, N. Y. 


Hotel Statler, Buffalo, N.Y. has 
**BUFFALO’’ equippedkitchen. 


"BUFFALO 


- MEAT, FOOD znd VEGETABLE 
‘CHOPPER’ 





Philadelphia 
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At Richmond, Va., 
our view shows the 
State Capitol, de- 
signed after an an- 
cient Roman Temple. 
Here Aaron Burr was 
tried for treason, and 
here sat the Congress 
of the Confederate 


States, 








Directed to your attention because we would like you to 
ask St. Luke’s Hospital, in Richmond, what their experi- 
ence has been through economical operation of the 


PEner SYSTEM 


They'd tell you that in it they are able to sterilize their 
dishes as completely as their surgeons sterilize their instru- 
ments, and on the same principle — in BOILING WATER. 

You don’t know of any other dishwashing machine that 
accomplishes this end, which costs less to own and to oper- 
ate; and it will pay you to know about our Hospital Special 
FEARLESS, when you are ready to consider that washing 
dishes by hand is a back number. Information mailed the 
day your reauest is received by us, 


FEARLESS DISHWASHER CO., Inc. 


“Pioneers in the Business” 








Factory and Main 
Office: 


175-179 R Colvin 
Street 


Rochester, N. Y. 
U. 8. A. 


Branches at New 
York and San 
Francisco 














Write for our catalog of 
Wheeled Equipment for 
Hospitals 


Wheel Chairs 
of all 

kinds. 

Cat- 

alog 

showing 
complete 

line sent 

on request. 


THE COLSON COMPANY 
Elyria, Ohio, U.S. A. 


Branch Offices and Warehouses: 


New York Chicago Los Angeles Boston Philadelphia 
Baltimore Buffalo Cincinnati Detroit Cleveland 
Pittsburgh 
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rubber-tired trucks and served by a dining hall ai- 
tendant and a detail of patients in charge of the scullery 
and dining hall. The food for the scullery wards i; 
transported from the kitchen by a Ford truck in tin 
food trays which nest together, except that of one larg: 
dining room which serves two wards, where a thermos 
type food conveyor on a push cart is wheeled direc: 
from the general kitchen to the dining hall by patient 

A typical menu for patients and employes follows: 

Employes 

BreEAKFAST—Bacon and gravy, oatmeal, coffee and mil 
bread and butter, syrup. 

DinNER—Roast beef and gravy, potatoes, tomatoes, onior 
coffee and milk, bread and butter, cornstarch pudding. _ 

Suprer—Cold meat, fried potatoes, rice, rhubarb, coffee an 
milk, bread and butter, syrup. 

Patients . 

BreakFrast—Beef steak and gravy, cereal, coffee and mil’, 
bread and butter, syrup. 

DinNEkR—Roast beef and gravy, potatoes, green onions, brea: 
and butter, tea and milk. 

Supprr—Cold meat, potatoes, stewed fruit, bread and butter, 
syrup, tea and milk. 





Care of Indigent Patients 


Robert C. Post, president, Englewood Hospital, recently an- 
nounced details of an agreement between the hospital and the 
local governments of 22 communities in the’ northern valley of 
New Jersey. Each borough government will make up out of 
its official budget any deficit the hospital incurs by reason of 
caring for patients from that community. The amount that 
each town will place in its budget each year will be determined 
by a committee appointed by the governing bodies of the towns 
themselves. All of the boroughs in the hospital district have 
concurred in this arrangement since the cost to them is far less 
than were each town to maintain its own hospital. 

The amounts can not be considered a contribution or a gift. 
The appropriation is actually for the payment for the care 
of indigent patients and for the payment of the borough’s share 
of the cost of keeping the hospital in readiness to serve at all 
times all of the people of the borough. 

In New Jersey under the law no borough can expend more 
than $5,000 in the care of indigent patients, but there seems 
to be nothing to restrict a borough purchasing the right to de- 
mand hospital services. It is stated that this $5,000 restriction 
does not apply in this case. However, it has not been neces- 
sary as yet for any borough to exceed this amount. 

“Two years ago under the leadership of Dwight W. Morrow 
and Seward Prosser, the residents of the Northern Valley put 
over a successful hospital campaign,” said Mr. Post. “As a 
result of that campaign we now are enlarging the hospital.” 

In charge ‘of the working details of the new agreement is a 
committee comprising Mayor C. W. Wright, Ridgefield; Mayor 
G. S. Mills, Leonia; Mayor Edward A. White, Fort Lee; 
Councilman Guy C. Foster, Tenafly, and James W. Escher, 
treasurer Englewood Hospital. The towns and boroughs in- 
volved are Alpine, Bergenfield, Cliffside-Grantwood, Closter, 
Cresskill, Demarest, Dumont, Edgewater, Englewood, Engle- 
wood Cliffs, Fairview, Fort Lee, Harrington Park, Haworth, 
Leonia, Northvale, Norwood, Palisades Park, Ridgefield- 
Morsemere and Tenafly. 





Foresees Big Observance 


C. J. Cummings, superintendent, Tacoma General Hospital, 
Tacoma, Wash., chairman of the National Hospital Day 
Committee, sent the following statement to all state and pr: 
vincial chairmen for National Hospital Day as the final word 
for May 12: 

“We feel that this year will witness the greatest observance 
of National Hospital Day since its inauguration five years ag 
The public is showing a marked interest and co-operation | 
the preparation of programs. 

“The National Hospital Day Committee wishes you eve 
success in the celebration of this day in your section and ho 
to hear that all the hospitals are having the finest of p 
grams.” 

The statement was accompanied by a long clipping from 
Tacoma paper which contained a summary of the objects « 
National Hospital Day, the organization on an internation 
basis of the committees and sub-committees and other info 
mation. This clipping was sent as a suggestion to the chai 
men of the different sub-committees as an indication of ho 
the local papers everywhere will be glad to co-operate. 
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THE DUMORE DRINK MIXER 
Model Six 


“**Horlick’s’’ 


Very convenient for 
preparing Horlick’s 
Malted Milk, either 
plain or in a variety of 
delicious combinations 
for your patients. 


Also greatly facilitates 
the preparation of 
“Horlick’s” and barium 
sulphate, which is be- 
ing used extensively as 
a suspension media in 
X-ray diagnosis. 


Write for printed mat- 
ter giving prices 
and terms 


Horlick’s Malted Milk Co. 


RACINE, WIS. 











S. S. WHITE 
NON-FREEZING 
NITROUS OXID 


U.S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability to 
regulate volume accurately and to maintain 
perfect anesthesia with the least attention to 
valves gives the anesthetist entire control of 
the patient. 


S. S. White Non-Freezing Nitrous Oxid is 
non-toxic, of the highest purity, safe and sat- 
isfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Fospitals . 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 
THE S. S. WHITE DENTAL MFG. CO. 
“Since 1844 the Standard" 


Philadelphia 


New York, Chicago, Boston, Atlanta, San Francisco Oakland 
Minneapolis, St. Paul 
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Doctor— 


we'll thank you 


to tell mothers this good news 


UAKER OATS experts have perfected a new kind 
of Quaker Oats that cooks in 3 to 5 minutes. 


It is called “Quick Quaker” and enables busy wives 
and mothers to prepare nourishing, hot breakfasts as 
easily and quickly as less desirable foods. 


Many homes, as you know, are omitting the essen- 
tial oats simply because of their cooking time. 


Quick Quaker was perfected to meet that situation. 


The rich, full flavor of Quaker Oats is fully retained, 
the same selected grains used. Quick Quaker is cut 
before flaking, rolled thinner and partially cooked. It 
cooks faster—that is the only difference. 


Will you tell mothers of it, please? We'll thank 
you if you do. 


Two kinds now at grocers. Quick Quaker and 
Quaker Oats. 


Standard full size and weight packages 


Medium: 1} pounds; 
Large: 3 pounds, 7 oz. 


Cooks in 
3 to 5 minutes 


The kind you have 
always known 
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It Can Be Broken: 
But 


Any thermometer dropped on a cement floor 
will break, but ‘“‘Faichney’s Improved”’ clinical 
thermometer will stand an extraordinary 
amount of rough handling. 


“As near unbreakable as Glass 
can be made.” 


Made of FAICHNEY’S TEMPERED GLASS. 
A new process (exclusively used by Faichney) that 
hardens glass to an almost unbreakable degree. So 
tough and strong are “Faichney’s Improved’’ that 
breakage is reduced to a point of real economy by 
fewer replacements. 

Try Faichney’s Improved in one or two wards 
against regular style thermometers in the other wards 
and note the saving on replacements. 


Another desirable feature is the new shaped mer- 
cury bulb. Registers quicker and does not break off. 


Only accurate thermometers can bear the Faichney 
name. Supplied with Mass. Seal if desired. For almost 
Half a Century the name Faichney has been a mark of 
quality on high grade thermometers. 


If your dealer cannot supply you, write us direct. 


C] Please mail, 
Dozen Ora type Faichney’s Improved Thermometers. 


Dozen Rectal type Faichney’s Improved Thermometers. 
Either st le $12.00 a dozen. 


C] Please send further information and proof that even at $12.00 
a dozen we will save money by us having less breakage. 





CORPORATION 


410 State Street Watertown, N. Y. 
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NURSING i 


Course of Lectures 


In an announcement of the public health, preventive medi- 
cine and medical courses recently issued by Columbia Uni- 
versity for the courses, July 6 to August 14, information is 
given concerning some of the work in nursing education which 
includes lectures on supervision in hospitals and schools of 
nursing, by Miss Elizabeth C. Burgess, and on curriculum in 
schools of nursing, by Miss Maude B. Muse and others. Other 
lectures are on teaching and nursing principles and methods, 
administration in schools of nursing, and history of nursing 

In the nutrition division there will be lectures on adminis- 
tration of the hospital dictary department by Dr. Kate Daum. 
Other courses of interest to hospital administrators include 
management of clinics, and health centers. 





First Nurses’ Class 


On the third anniversary of the opening of the Soldiers’ 
Memorial Hospital, Campbellton, N. B., of which Miss M. F, 
Bliss is superintendent, the first graduation exercises of the 
nurses’ school were held in the Town Hall. There were 7 
graduates. The principal address was given by Dr. W. W. 
Chipman. The graduates were given a dinner by the medical 
staff of the hospital the week preceding graduation exercises. 


Student Nurse Killed 


Miss Anna M. Grazio was killed and Miss Mary Schaeffer 
seriously injured when struck down by an automobile on the 
road near Pottstown, Pa., recently. Both were student nurses 
at Pottstown Hospital of which Miss Mary E. Henry is 
superintendent, and officers, physicians and representatives of 
the administrative staff of the hospital attended the funeral of 
Miss Grazio. 





To Tell of Grading Program 
(Continued from page 39) 

topic: Inspection of schools of nursing. 
“Routine Inspection of Schools of Nursing,” Mrs. Alma 
Scott, R. N., educational director, state board of nurse 
examiners, Indiana. 
“Some Conclusions Regarding Inspection of Schools of 
Nursing,” Mary E, Gladwin, R. N., educational director, 
state board of nurse examiners, Minnesota. 
Discussion: Elias P. Lyon, Ph. D., M. D., LL. D., dean, 
medical school, University of Minnesota. 
m.—Round table: Teaching diet therapy. Chairman, 
Caroline Rankiellour, R. N., president, Minnesota State 
Registered Nurses’ Association, Minneapolis. Speakers: 
Russell M. Wilder, Ph. D., M. D., Mayo Clinic, Roch- 
ester; Florence H. Smith, B. S., St. Mary’s Hospital, 
Rochester. 
Discussion: Louise Gliem, R. N., dean, school of nurs- 
ing, Battle Creek Sanitarium; Sister Mary Oswald, 
R. N., superintendent of nurses, St. Joseph’s Hospital, 
St. Paul; Florence H. Smith, “A Summary of Diet in 
Disease by Means of Case Studies”; Mary E. Glad- 
win, R. N. 
.m.—Round table: “The Nursing Care of the Isolated 
Patient.” Chairman, Charlotte Johnson, R. N., super- 
intendent of nurses, Durand Hospital, Chicago. 
“What Place Should Communicable Disease Nursing 
Have in the Curriculum?” Charlotte Johnson, R. N. 
“The Unit System,” Edith B. Wilson, R. N., superinten- 
dent of contagious department, Los Angeles General 
Hospital. 7 
Discussion: Sarah A. Barry, R. N., superintendent of 
nurses, Providence City Hospital. 
“The Need for Special Instruction of Nurses in the 
Nature of Venereal Diseases and in the Problem of 
Their Control,’ Lucy Minnegerode, R. N., superinten- 
dent, U. S. Public Health Service nurse corps, Wash- 
ington, D. C. 
“The Care of the Tuberculosis Patient,” Katharine J. 
Densford, R. N., Illinois Training School for Nurses, 
Chicago. 

8 p. m.-—Presiding, Carrie M. Hall, R. N., superintendent of 
nurses and principal, school of nursing, Peter Bent 
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a ———_ 4 98% REORDERED 
eae FUTURES IN 1924 


F ALL those who had placed advance orders 
in 1923 under the Sexton future contract 
plan, ninety-eight out of every one hundred re- 
peated in 1924. And they saved real money by 
doing so. The shortage last year was the biggest 
since 1919. But the Sexton record of 100% de- 
livery was unbroken and every order was filled 
at the lowest price of the year. 


_—T Just as this plan insures delivery and protects 
n the NS pee you against price advances so do the Sexton 
nurses eAeeee : pais & organization and facilities for service insure top 
Iry is bo =: gee o4 notch quality and protect you against varying 
tae Sine Zz) i specifications. Sexton vegetables are the pick of 
= Sry or Rig Re ho SRO TL the crop. They are picked and packed accord- 
“Wipe: ing to rigid specifications, more strict than any 
private institution could enforce. This means 
better canned foods than you could buy in any 
other way, packed in the containers most eco- 

nomical for your use. 
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True Fruit Flavor 


is assured in Pride of the West 
preserves because they are made 
in our own pure food kitchens and 
because they are made from the fin- 
est orchard and tree ripened fruits 
selected according to our specifica- 
tions. We are preparing now for the 
greatest demand we have ever had 
for these famous preserves. Let us 
know yourrequirementsnow and we 
pledge 100°% delivery and absolute 
protection against any price in- 
crease. Let us hear from you. 


JOHN SEXTON & COMPANY 
WHOLESALE GROCERS 
CHICAGO 





The AUTOSAN 
Users Column 


At the well-known Robert Treat 
Hotel in Newark, New Jersey, the 
oo use Autosan Model 

CD-3,” and have put dishwash- 
ing on a super efficiency basis by 
means of a special dish conveyor 
which they have worked out 
themselves. 














(his dish conveyor, an entirely 
separate unit from the Autosan 
machine, runs directly from the 
door of the Main Dining Room of 
the Robert Treat to the Autosan 
Dishwashing Machine in the kit- 
chen. Trays filled with soiled table- 

are are placed immediately on 
this moving conveyor and are de- 
livered to the Autosan in one 
handling—a remarkable time and 
labor saving feature. 


Here is what Mr. Charles A. 
Carrigan of the Robert Treat says 
about this method: 


A SAVING OF BETTER 
THAN $4000 A YEAR 


“I should be very glad to have you 
take a picture of the Autosan as 
installed at this hotel and would 
suggest that you incorporate in the 
picture the additional unit of the 
dish conveyor which I strongly 
recommend as being made a part 
of the Autosan equipment. Per- 
haps you will understand when I 
say that the conveyor is directly 
at the door of the Main aoe 
Room where a tray of the size 
fit the conveyor is placed. This 
brings the dishes from the table to 
the mouth of the dish machine in 
mly one handling. 

















‘By this method, we are able to 


‘ THE 
report a saving in our breakage and AUTOSAN 


r of better than $4,000 per ; 
ear. I speak with assurance borne excels hecause 
f experience when I say that I do enema 
‘ot believe that any equipment pag yy on 
an be installed in any hotel that ae 4 au 
‘nds_ the efficiency that the 
\UTOSAN and the conveyor gives 


It saves 60% dish 

” brea ee 

o us. : It saves 50% in 
labor costs 











It economizes in 
water and power. 

. Itisa 
ranean Colt Product 


sme one 


Chis mark represents 75 years o, 
nechanical prestige. Men have 
staked their lives on COLT per- 
ormance. This trusted name 
guarantees absolute dependability 
in the COLT AUTOSAN 
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Commune to Retain Accuracy 


sete to meet the most exacting requirements 
of the profession. Moderately Priced. 


“The STORK SCALE” 


gives you greater weighing convenience with advantages not found 
in baby scales of higher cost. The ‘‘Stork Scale”’ is the result of 
years of development by experienced scale engineers in collaboration 
with the medical profession. 

_ Capacity 36 lbs. by } oz. graduations. Tare Poise for adjusting 
weight of blankets permits your reading the baby’s weight direct on 
the beam. The rigid base prevents tipping, while the deep pan holds 
baby securely, no matter how much he kicks. The receptacle for 
loose weights keeps them handy and prevents mislaying them. The 
sanitary Ivory finish with highly nickel-plated fittings adds beauty 
to this practical scale. Ask for the ‘‘Stork Scale’ by name. If your 
dealer cannot supply you, write the factory for prices, etc. 


CONTINENTAL SCALE WORKS 
Dept. 46E, 2124 W. 2ist Place, Chicago 
“*Health Scale Specialists” 

Built by the makers of the “Health-o-Meter” Automatic Bathroom Scale 
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WHERE SECONDS COUNT! 


A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 
over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for fur- 
ther particulars. 


THE CHICAGO SIGNAL CO. 


312-318 South Green St. CHICAGO, ILL. 











A Department Devoted to 


* rot €sslonia 


b Ap parel * 


In a quiet, secluded corner on our JJth floor there 
is a new department with a complete line of gar- 
ments for Physicians, Surgeons, Dentists, Nurses 


and Patients. 


Specialization enables us to give you intelligent 
service with the least expenditure of your time. 


Fitting rooms and mirrors are provided for your 


convenience. 


The garments sold in this department are made in our 
own factory, assuring you of best qualities at fair prices. 


Mandel Brothers 


2 


— 
Se 














State, Madison and Wabash, Chicago 
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Dr. Hugh H. Young’s 
New X-Ray Urological Table 


OPERATING—EXAMINING—X-RAY 


The New L-F Flat Bucky Diaphragm 
Permits Radiography in Any Position 
The diaphragm is built into the table, moves with 


it and does not in any way interfere with the tech- 
nique of the operator nor the comfort of the patient. 


Write for description. 


s#™Max WocHER & SON Co, 


Surgical Instruments and Furniture 
29-31 W. 6th St. CINCINNATI, O. 

















OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 














Brigham Hospital, Boston. 
“The Need for Play,” Allan Hoben, Ph. D., presidet: 
Teachers’ College, Kalamazoo, Mich. 


Thursday, May 28 

9 :30-12 :00 M.—lInstructors’ section. Chairman, Nellie 
Hawkinson, R. N., assistant professor, school of nu 
ing, Western Reserve University, Cleveland. 

9 :30-10:15 p. m.— — Business meeting. 

10 :15-12 m—Speakers: “Some New Tendencies in Educatio .- 
al Methods,” Georgina Lommen, R. N., director, trai 
ing school, State Teachers’ College, Moorhead, Min» 
“Case Studies,” Bertha Hermer, R. N., assistant profe.- 
sor, Yale School of Nursing, New Haven, Conn. 
Discussion. 

2:30-4 p.m.—Open session conducted by the education co: 
mittee. Chairman, Mary M. Roberts, R. N., edit: 
American Journal of Nursing. 

“To What Extent Can Public Health Nursing Be | 
corporated in the Undergraduate Curriculum?” Ame 
Grant, R. N., assistant professor, Yale School of Nu 
ing, New Haven, Conn. 

“Preliminary Report on the Place of the Nurse amd 
Nursing Service in the Dispensary,” Emilie G. Robs: 
R. N. 

4:15-5:45 p.m—Round table: “Summer Courses and Insi:- 
tutes.” Chairman, Maude McClaskie, R. N., instructer, 
Farrand Training School for Nurses, Harper Hospital 
Detroit. 

Speakers to be announced. 
7p.m.—Banquet. Toastmaster, Laura R. Logan, R. N. 


Friday, May 29 

9 :30-12 M.—Presiding, Laura R. Logan, R. N 
“Teaching Psychology in Schools of Nursing,” Maude 
B. Muse, R. N., instructor in nursing education, Teaci 
ers’ College, Columbia University. 
“Teaching Sociology in Schools of Nursing,” Pro. 
William L. Bailey, Northwestern University, Chicago. 
“How the Library Serves the Hospital and School of 
Nursing,’ Perrie Jones, librarian, St. Paul Public 
Library, St. Paul. 

2-5 p.m.—Closing business session; introduction of new offi- 
cers; adjournment. 





Red Cross Nurses’ Hand Book 


The American Red Cross of Washington, D. C., has issued 
a handbook of information for nurses desiring to enroll with 
the American Red Cross. According to this pamphlet, 41,000 
nurses have been enrolled in the American Red Cross nursing 
service. The leaflet contains requirements for enrollment in 
various classes and information concerning the assignment to 
duty, compensation, uniform, types of service, etc. 





Nurse Recruiting . 


According to the annual report of Miss Anna M. Schill, 
superintendent, Hurley Hospital, Flint, Mich., a publicity and 
recruiting nurse was employed for three months who called 
up and visited personally all applicants for information con- 
cerning the school. She also interviewed mothers and others 
in the family of the girls. All applicants are to be visited 
again before the close of schools in June. 





Many Students Withdraw 


An extract from the report of Miss Mabel E. Haggman, 
superintendent of nurses, Hurley Hospital, Flint, Mich., shows 
that of the total of 68 nurses enrolled, exclusive of affiliated 
students, 20 withdrew from the school in the course of a yeat 
There were four affiliated students admitted and six “ee 
finished their course, making a total of 72 students in scho 
during the year and 26 withdrawals. Of those who peeoet 1, 
three left to be married, three quit because of ill health, tw 
did not like the work and 11 were not adaptable to nursin 
During the year there were 466 days of illness in the stude:' 
body, 130 days less than the aeers year. 


Over the Top in eine 


Evangelical Deaconess Hospital, Freeport, Ill., of which 
H. Bauernfeind is general superintendent, recently went ov 
the top by several thousand dollars in its campaign for $100,0! 
for a new building. 
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Are You Buying 


Bil Tin ihe (San Alcohol Free of Tax? 
New Catalogue 


Featuring Nurses Uniforms 
Exclusively! 


ALCOHOL 


for purely scientific or medicinal pur- 
The new Dix folder shows a 
ew new uniforms, smart and dif- 
erent, in addition to the popular (|/s—7 nN : 

Die Wee: aawnee.. oy We i / Colleges, and Hospitals free of tax, as 
iurses thruout the country. Dix- provided for by law. 

\fake Uniforms set the standard or 

i dress for those who demand: 

ihe highest in correctness and We have made a specialty of this busi- 
juality, but whose expenditure 

‘s always guided by a desire for No. 67 ness for a great many years and will be 


real economy. Sold at leading A new model—so distinc- . . : 
jepadtuaniig stubes., wal Jide So glad to furnish you with all the details. 
izes 34 to 46.... $6.00 


Send for this interesting booklet—N. 52 FREE OF COST 


HENRY A. DIX & SONS CORPORATION 
141 Madison Avenue, New York 
C. S. LITTELL & CO. 
328-334 Spring St., New York City 


poses can be used by Universities, 


























Complete Your Hospital Equipment 


The New Improved Pacey Thermometer Rack 
IT IS MADE OF METAL, highly 


polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 





It is easily carried, by means of a nickel- 
plated handle. 


Size 94 inches long, 53 inches wide and 
4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y 














HOSPITAL 








“FINANCING & REFINANCING 
A HOSPITAL” 


A Statement of 20 Cases 


Sent GRATIS on request to any physician, 
hospital superintendent, or other hospital 
official. Write to 


BARD, HOFFSOMMER & WILLIAMS 
25 WEST FORTY-THIRD STREET 
NEW YORK CITY 

















A Diploma Worth Framing 


That’s the kind you want to give your grad- 
uating nurses and interns. It means the com- 
pletion of a long and arduous labor—make it 
something worthy of what it represents. Our 
diplomas are of this sort. 


Prices and Samples Free 
on Request—By Return Mail. 


Midland Bank Note Co. 


Bethel Station 
Des Moines, Iowa 


Successors to 
G. H. Ragsdale & Co. Midland Diploma Co. 

















Specify “AMERICAN” 
—it’s the Standard 


ELT made by the American Felt 

Company is preferred by leading 
surgeons and orthopedists for use under 
casts. 


It is soft, yet because of its resiliency 
it retains its cushion permanently. 

Many hospitals now carry a supply of 
our felt for orthopedic use. Inquiries are 


invited from purchasing agents. Ad- 
dress nearest office. 


AMERICAN FELT CO. 


No. 213 Congress St. 
No. 114 East 13th St 
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Statement of the Ownership, Management, Circulation. 
Etc., Required by the Act of Congress of 
August 24, 1912. 
Of Hospital Management, published monthly at Chicago, for 

April 1, 1925. 

State of Lllinois } 
County of Cook § ss. 

Before me, a Notary Public in and for the State and 
county aforesaid, personally appeared Kenneth C. Crain, Man- 
aging Editor, Crain Publishing Co., who, having been duly 
sworn according to law, deposes and says that he is the Man- 
aging Editor, Crain Publishing Co., publishers of Hospital 
Management, and that the following is, to the best of his 
knowledge and belief, a true statement of the ownership, man- 
agement (and if a daily paper, the circulation) etc., of the 
aforesaid publication for the date shown in the above caption, 
required by the Act of August 24, 1912, embodied in section 
443, Postal Laws and Regulations, printed on the reverse of 
this form, to wit: 

1. That the names and addresses of the publisher, editor, 
managing editor, and business managers are: Publisher, Crain 
Publishing Co., 537 S. Dearborn street, Chicago, Ill.; editor, 
Matthew O. Foley, 537 S. Dearborn street, Chicago, Ill. ; man- 
aging editor, Matthew O. Foley, 537 S. Dearborn street, Chi- 
cago, Ill.; business manager, Kenneth C. Crain, 537 S. Dear- 
born street, Chicago, Il. 

2. That the owner is: (If the publication is owned by an 
individual his name and address, or if owned by more than 
one individual the name and address of each, should be given 
below: if the publication is owned by a corporation the name 
of the corporation and the names and addresses of the stock- 
holders owning or holding one per cent or more of the total 
amount of stock should be given.) G. D. Crain, Jr., 537 S. 
Dearborn street, Chicago, Ill.; K. C. Crain, 537 S. Dearborn 
street, Chicago, III. 

3. That the known bondholders, mortgagees, and other se- 
curity holders owning or holding 1 per cent or more of total 
amount of bonds, mortgages, or other securities are: (If there 
are none, so state.) None. 

4. That the two paragraphs next above, giving the names 
of the owners, stockholders, and security holders, if any, con- 
tain not only the list of stockholders and security holders as 
they appear upon the books of the company but also, in cases 
where the stockholder or security holder appears upon the 
books of the company as trustee or in any other fiduciary rela- 
tion, the name of the person or corporation for whom such 
trustee is acting, is given: also that the said two paragraphs 
contain statements embracing affiant’s full knowledge and be- 
lief as to the circumstances and conditions under which stock- 
holders and security holders who do not appear upon the 
books of the company as trustees, hold stock and securities 
in a capacity other than that of a bona fide owner; and this 
affiant has no reason to believe that any other person, associa- 
tion, or corporation has any interest direct or indirect in the 
said stock, bonds, or other securities than as so stated by him. 

5. That the average number of copies of each issue of this 
publication sold or distributed, through the mails or other- 
wise, to paid subscribers during the six months preceding the 
date shown above is——(This information is required from 
daily publications only.) 

KENNETH C. CRAIN, 
Signature of Business Manager. 

Sworn to and subscribed before me this Ist day of April. 


1925. 
JAMES S. VALENTINE, 
, (My commission’ expires September 30, 1925.) 
(SEAL) 


That $1,200 a Bed Building 
(Continued from page 78) 
right through on the job all the time and gave them the priv- 
ilege of working 10 hours a day six days a week. This gave 
them steady employment and an opportunity to make a pretty 
good pay check, and most of them were happy with this situ- 
ation and rendered us a good service. 

“It is all right to say ‘It can’t be done,’ but you have here- 
with a copy of the auditors’ figures and the photograph is 
genuine and shows the finished product. Twelve hundred dol- 
lars per bed for 318 beds would be $382,600. You will note 
that the auditors’ figures show $358,631.72. You will note 
also chat the elevator item is $4,835. There are two other 
elevator shafts already completed and contracts on file at 
Little Rock will install them complete for a little less than 
$5,000 each, and I understand there is about $1,500 more to he 
expended before the signal system is complete.” 
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lation, — 


The Church Hospital Financial Council 


Established by 
The American Protestant Hospital Association 
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Hospital Linen Requirements 


Should be entrusted with qualified and experienced hospital linen experts only, Baker Linen products include: 


Morley Machinery Corp. 


He : 1137 University Ave. 
Rochester. N. Y. 
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Table Cloths Bath Towels 


Table Covers Roller Towels 
Napkins Kitchen Towels 


Huck Towels taal Thee 
Face Towels 


Sheets and Cases 


BOSTON PHILADELPHIA 





Sheets and 
Pillow Cases 
Bed Spreads 
Blankets 
Comfortables 


Samples and Prices Will Be Sent Upon Request 


H.W. BAKER [LINEN Co. 


America’s foremost hospital linen supply house 
41 Worth St. NEW YORK, N. Y. 
CHICAGO 


LOS ANGELES 


Quilts 

Mattress Protectors 

Coats and Aprons 
for Attendants 

Sampson 


Bath Towels 


SAN FRANCISCO 
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spent his life WAITING FOR SOMETHING TO TURN UP. 
HE NEVER GOT ANYWHERE! 


Accredited Graduate Nurses, Technicians, Dietitians, Class A 
Physicians, 


Don’t Be Modern Micawbers! 
It’s our business to turn up these good salaried appointments 
for you. 


WE ARE THE LARGEST, OLDEST, BEST KNOWN REG- 
ISTRY FOR MEDICAL SERVICE IN THE WORLD! 


We are in touch with the best appointments with hospitals, in- 
stitutions, corporations, and individuals all over the United States. 


Register with us and let AZNOE’S SUPERSERVICE help you 
realize your ambitions. 


Send for our new illustrated booklet. 





oe ae 











CENTRAL REGISTRY FOR NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


Chicago, Illinois 
Established 1896 





Member of the Chicago Association 0 J} Commerce 
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CLASSIFIED 
ADVERTISEMENTS 


POsT-GRADUATE COURSE IN 
OBSTETRIC NURSING 


The Chicago Lying-In Hospital offers a 
four months’ postgraduate course in obstetric 
ayrsing to graduates of accredited training 
scho.'s connected with general hospitals, giv 
ing noi ‘ess than two years’ training. 

The course }*mprises practical and didactic 
work in the hospiwal and practical work in the 
out department connected with it. On the 
gatisfactory completion of the service a cer- 
tificate is given the nurse. Board, room and 
laundry are furnished and an allowance of 
$10 pcr month to cover incidental expense. 

Afiliations with accredited training schools 
are desired as follows: A four months’ course 
to be given to pupils of accredited training 
schvo!s associated with general hospitals. Only 
upils who have completed their surgical train- 
ing can be accepted. Pupil nurses receive 
board, room and laundry and an allowance of 
$5 per month. Address Chicago Lying-in Hos- 
pital, 26 East s1st Street, Chicago, Il. 

















SPECIAL COURSES. 


THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West r1oth Street, New York City 
155 Gynecological Beds 
50 Obstetrical Beds 
Accredited by the University of the State 
of New York for courses in ‘Obstetrics. 
AFFILIATIONS 
offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward Man- 
agement. 
“iee months in Obstetrics. 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
$15.00 monthly and full maintenance. 
Nurse Helpers employed on all wards. 
Further particulars furnished on request. 
Josephine. H. Combs, R. N., 
Directress of Nurses. 


CROUSE-IRVING HOSPITAL 
Registered School of Nursing 
Syracuse, N. Y. 

200 Beds 
Two-Year Course, leading to R. N. degree. 
High School graduates only accepted. Eight- 
hour day, six-day week. One month vacation 

yearly. Apply to Superintendent of Nurses. 


SPECIAL COURSES FOR GRADUATE 
nurses in general laboratory and X-Ray tech- 
nique. Opportunity to do private nursing 
along with the course. Limited number of 
students taken. Information given upon re- 
quest. Chesapeake and Ohio School of Lab- 
oratory Technique, Frank H. Baker, B. S., 
Director, Clifton Forge, Va. tf 
HUNTER COLLEGE, 68TH STREET, LEX- 
gton Ave., New York City, offers six 

’ intensive course in technique of X-rays 
irses and other qualificants. Address 

r, Extension Teaching. 10-25 














- POSITIONS WANTED. 


SUPERINTENDENTS OF NURSES, AS- 
sistant superintendents, surgical and general 
duty nurses, supervisors, dietitians, laboratory 
technicians, furnished promptly anywhere in 
United States. No charge for this service. 
Aznoe’s Central Registry for Nurses, 30 
Michigan Ave., Chicago. 


WANTED—SITUATIONS FOR INSTITU- 
_tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
feques's as to manner in which vacancies 
should he taken up are followed carefully. The 
— Bureau, 824 Marshall Field Annex, 
cag t 
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POSITIONS WANTED. 





POSITIONS OPEN. 





WANTED—POSITION AS SUPERINTEN- 

dent by graduate registered nurse; college 
trained; twelve years’ executive experience; 
has always been connected with large institu- 
tion; efficient; economical. Medical Bureau, 
Marshall Field Annex, Chicago. 


WANTED—CHANGE OF POSI1iON BY 
superintendent of small hospital. Available 
in September. Address A-268, HOSPITAL 
MANAGEMENT. 7-25 
WANTED—POSITION AS SUPERINTEN- 
dent of nurses; graduate work, Columbia 
University; ten years’ experience as superin- 
tendent of nurses; extensive study of hospitals 
abroad. Medical Bureau, Marshall Field An- 
nex, Chicago. 
WANTED — DIETETIC POSITION; UNI- 
versity of Chicago graduate; six months’ 
hospital dietetic course, Cook County Hospital, 
Chicago. Medical Bureau, Marshall Field 
Annex, Chicago. 











WANTED—(a) SUPERINTENDENT; CHI- 
cago vicinity; medium-sized hospital; train- 
ing school; active service. (b) Superintendent 
of nurses; approved hospital; 200 beds; ex- 
cellent salary; Pennsylvania. (c) Instructress; 
standard curriculum; approved hospital; salary 
$135. Medical Bureau, Marshall Field Annex, 
Chicago. 
WANTED—(a) ANAESTHETIST; EXCEL- 
lent connection; attractive financial returns; 
very high grade person required; Chicago 
vicinity. (b) Surgical supervisor; industrial 
hospital; close proximity to a college town; 
excellent living conditions. Medical Bureau, 
Marshall Field Annex, Chicago. ‘ 
WANTED — EXPERIENCED 
for eastern state institution. Starting sal- 
ary $125, full maintenance. Exceptional op- 
portunity. No teaching. No. 674, Aznoe’s 
Central Registry for Nurses, 30 North Michi- 
gan, Chicago. 5-25 








DIETITIAN 





SUPERINTENDENCY — HOSPITAL AND 

training school executive, with several years’ 
experience as superintendent, is open for en- 
gagement. Address A-259, HOSPITAL MAN- 
AGEMENT. 5-25 
WANTED — SUPERINTENDENCY OF 

Class A hospital. Experienced executive, 
willing to furnish and start new institution. 
Salary less than $225 not considered. Desire 
change after July. Address A-263, HOSPITAL 
MANAGEMENT. 4°25 
WANTED — EXPERIENCED EXECUTIVE 

wishes appointment as superintendent; At- 
lantic or Pacific Coast preferred. Johns Hop- 
kins graduate, 12 years as assistant superin- 
tendent of 300-bed hospital. No. 654, Aznoe’s 
Central Registry for Nurses, 30 North Michi- 
gan, Chicago. 4-25 
POSITION WANTED—RELIABLE DIETI- 

tian, many years’ experience in Class A hos- 
pitals, capable taking full charge of culinary 
department, menus, purchasing supplies, and 
hiring help—desires position in modern insti- 
tution where there is no teaching. Available 
March 1. Address A-241, HOSPITAL MAN- 
AGEMENT. 2-25 
POSITION WANTED—TWO REGISTERED 

graduates of 1921 wish positions, general 
floor duty on same staff—will go anywhere. No. 
637a, Aznoe’s Central Registry for Nurses, 30 

orth Michigan, Chicago. 2-25 
WANTED — (A) PEDIATRIC APPOINT- 

ment, preferably New York City, woman 
physician graduate Johns Hopkins, age 30. 
(B) Surgical Assistaniship, southern Califor- 
nia preferred, Rush graduate, excellent intern- 
ship, age 27, married. (C) Southern appoint- 
ment. Internal Medicine; working knowiedge 
Spanish. M. Washington University, St. 
Louis. Age 27, married. (D) Urology or 
Industrial work with good future, Colorado, 
New Mexico preferred. Available July st. 
American, age 48. M. D. St. Louis College 
Physicians and Surgeons. No. 998. Aznoe’s 
National Physicians’ Exchange, 30 North 
Michigan, Chicago. 

















WANTED — (a) FIVE GENERAL DUTY 
nurses; new wing; general hospital; $100. 
(b) Three day duty nurses; new tuberculosis 
institution; 100 beds; $90. (c) Three day duty 
nurses; new hospital; Chicago vicinity; $100. 
Medical Bureau, Marshall Field Annex, Chi- 
cago. 
WANTED—TWO GRADUATES, GENERAL 
floor. Must be eligible New York registra- 
tion. Splendid openings in 150-bed hospital, 
suburb New York City. Starting salary $90. 
No. 675, Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 5-25 


WANTED — SUPERVISORS; NUMEROUS 
vacancies throughout the country; requests 
are for obstetrical, surgical, pediatrical and 
medical supervisors; day or night duty;  sal- 
aries vary; splendid opportunities. Medical 
Bureau, Marshall Field Annex, Chicago. 
EXCELLENT OPENING FOR A _ HIGH 
grade saleslady or salesman with experience 
and acquaintance among hospitals and institu- 
tions in New York City and Brooklyn to sell 
high class food products. If you are not a 
hard worker and producer, don’t answer. First 
class references required. Address Box A-265, 
HOSPITAL MANAGEMENT. 5-25 
DIRECTRESS OF NURSES WANTED FOR 
200-bed hospital. Must be thoroughly quali- 
fied and eligible for registration in Pennsyl- 
vania. Apply, giving full information as_ to 
graduation, age, experience and religion. Box 
\-264, HOSPITAL MANAGEMENT. - 
WANTED — REGISTERED 
male, for 150-bed hospital in Ohio. 
age, qualifications, references, etc., first 
Address A-266, HOSPITAL MANAGEM 

















letter. 

E 
5-25 
WANTED — CAPABLE HOUSEKEEPER 
for 150-bed hospital in Ohio. Give age, ex- 
perience and references in first letter. Ad- 
dress A-267, HOSPITAL MANAGEMENT. 
5-25 

















WANTED — SOUTHERN APPOINTMENT, 

woman physician; training and experience 
EEN&T, surgery, psychiatry; taught nurses; 
licensed Pennsylvania, Kansas; 40; good stand- 
ing. No. 906 Aznoe’s National Piysiclans’ Ex- 
change, 30 North Michigan, Chicago. 2-25 


POSITIONS OPEN. 

SUPERINTENDENTS OF NURSES, AS- 

sistant superintendents, surgical and general 
duty nurses, supervisors, dietitians, laboratory 
technicians, etc., send for free book if inter- 
ested in a hospital position anywhere. Aznoe’s 
Central Registry for Nurses, 30 N. Michigan 
Ave., Chicago. _ 
WANTED — HOSPITAL EXECUTIVES, 

graduate nurses and dietitians or institu- 
tional positions; laboratory and X-Ray tech- 
nicians for hospital and office positions; an 
application blank will sent you promptly. 
The Medical Bureau, 824 Marshall Field An- 
nex, Chicago. f 
WANTED—SCHOOL NURSE, PUBLIC 

















Health Training, southern location. Very 


attractive salary. Position open September 1. 
No. 673, Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 5-25 


FOR SALE. 

FOR SALE OR RENT—25-BED HOSPITAL; 

established 1920; equipped for surgical work; 
natural gas; electricity not over five cents per 
kilowatt hour; serves community of several 
thousand people; two railroads; concrete and 
macadam roads under construction; nearest 
hospital forty miles distant; terms very rea- 
sonable. GOOD SAMARITAN HOSPITAL 
Westfield, Pa. 5-25 
“NSS” ENGRAVED IDENTITY BABY 

checks. ‘“‘A guard that never sleeps.’’ Pro- 
tects your hospital. Literature of Dealer or 
direct. Pat. oe for. “NSS” Labora- 
tory, Wenona, III. 
DIPLOMAS—ONE OR A THOUSAND. Il 

lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 


NURSES’ BOOKS J 

Books of all publishers. Liberal discounts 

to hospitals. editions exchanged. 
Have you our list? 

L. S. MATTHEWS CO. | 


St. Louis 

















3554 Olive St. 











DIACK CONTROLS 


A Diack Control is necessary every time a pressure sterilizer or autoclave is used 


Sample on request A. W. DIACK, 5533 Woodward Ave., Detroit Box of 100, $6.00 
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B-D PRODUCTS 


cMade for the Profession 


Asepto Syringes 


Efficient 
Durable 


Easily Sterilized 
Perfect One Hand Control 
Completely filled or emptied 
by one compression of Bulb. 


Forty — 


Styles and Sizes 
The Sensitive Action 
for of Bulb Reduces the 


: " Patients’ Discomfort 
Every Purpose 








Genuine When Marked B-D 


Fluid does not 
enter Bulb 
An Exclusive Feature 


Supplied through Dealers 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 











